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ADVERTISEMENT. 



The importance of the organ of vision, and the facilities 
afforded by its structure for the investigation of the various 
morbid affections to which it is exposed, have always rendered 
it a favourite object of regard; and the numerous publications 
which at different times have appeared, attest alike the skill 
and the research of those who have cultivated with especial 
attention this department of Surgery. Several of these pro- 
ductions — the late elaborate treatises of Mackenzie, Law- 
rence, and Middlemore, in particular, — have left to the 
student little further to desire ; but a summary of modern 
practice which should comprise all the recent improvements, 
and exhibit, in a compendious form, the actual extent of our 
information, was still a desideratum to the physician engaged 
in the active duties of his Profession. With the exception 
of Weller's Manual, translated by the late Dr. Monteath, 
and the little compilation by Mr. Walker, no attempt has 
hitherto been made to supply this obvious want ; and to each 
of these, there are objections which will ever prevent a re- 
publication in this country. The" work first mentioned, though 
containing many excellent observations, and valuable as pre- 
senting a view of the state of Ophthalmic Surgery among our 
German brethren, has already become, in some measure, anti- 
quated ; while the other, from the extreme paucity of its de- 
a 2 
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tails, appears to have been written rather as the medium for 
some ingenious speculations on the Physiology of the Iris, 
than with a principal design to practical utility. Under 
these circumstances, the present volume has been com- 
posed, with the expectation, in some degree, of supplying the 
deficiency. It has been the object of the author, to present 
the points of chief importance in the symptoms, causes, and 
treatment of each disease, with as much brevity and per- 
spicuity, and at the same time, with as much minuteness, as 
the nature of the plan would permit ; he has freely availed 
himself of the best sources of information ; and the result of 
his labours is submitted to the Profession, in the hope, that 
though a small, it may not prove an unacceptable offering. 

Philadelphia, Dec. 9, 1836. 
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DISEASES OF THE EYE 



DISEASES OF THE ORBIT. 
INFLAMMATION OF THE ORBIT. 

Inflammation of the orbit may originate either 
in the cellular membrane, in the periosteum, or in 
the bones which contribute to the formation of 
that cavity, and exhibits the morbid terminations 
peculiar to the several tissues in which it is seated, 
— suppuration, thickening, exostosis, caries, &c. ; 
with a single exception, however, it will be quite 
unnecessary to enter into any detail on these sub- 
jects, since they can only be treated on the general 
principles applicable to similar affections in other 
parts of the body, and derive their importance from 
the proximity of the brain, rather than from their 
influence on the organ of vision. 

Inflammation of the cellular tissue within the 
orbit is characterized by severe, deeply seated, and 
progressively increasing pain, headach, immobility 
of the globe, and a feeling of distension, arising 
from the swelling of the inflamed parts, which 
B 
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gradually protrude the eye so as to give it an 
unnatural prominence. There is also more or less 
tumefaction of the palpebrar, the patient is annoyed 
by intolerance of light and frequent scintillations, 
the lachrymal secretion is increased, the slightest 
motion of the eyeball is attended with acute pain, 
and vision is always more or less impaired — some- 
times speedily lost altogether. In violent cases, 
the eye becomes protuberant, the lids enormously 
swollen, and the cornea ultimately gives way. 
The constitutional disturbance is proportionate to 
the severity of the local symptoms, and delirium 
is a common occurrence. Suppuration at length 
takes place, generally indicated by the usual symp- 
toms, rigors, throbbing, &c, but is followed by no 
abatement of the pain; fluctuation may often be 
perceived, and the abscess approaches the surface 
at some point around the margin of the orbit, or 
between the palpebra and the eyeball. 

Treatment. The urgency of the symptoms, 
and the danger of the inflammation extending to 
the brain, call for the vigorous employment of 
antiphlogistic measures, and render it necessary to 
evacuate the matter as soon as its existence is ascer- 
tained, even though it may not have made suffi- 
cient progress to be felt through the integuments 
— fatal consequences having in some instances 
arisen from pressure upon the cranium. 

The cellular tissue sometimes becomes indu- 
rated from inflammation of a more chronic chavac- 
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ter, accompanied, however, with intense pain and 
chemosis. Cases are recorded in which the eye 
was protruded and destroyed from this cause, and 
it eventually became necessary to remove the 
disorganized and hypertrophied parts by an opera- 
tion. 

TUMOURS. 

Morbid growths of various kinds, — osseous, 
sarcomatous, encysted, and hydatid, — are occasion- 
ally met with in the orbit, and as, independently 
of their effects upon the eye, they may produce 
absorption of the orbitar process, and thus occasion 
fatal pressure upon the brain, they should be re- 
moved by an early operation. When their con- 
tents are fluid, a simple puncture may suffice; but 
in other cases an incision will be required, either 
through the integuments or conjunctiva, according 
to circumstances, — the former being preferable 
when the tumour is situated above the levator mus- 
cle, and does not extend far within the orbit. Dr. 
Monteath found it necessary, in one instance, to 
make an incision perpendicular to the tarsal mar- 
gin, through the whole breadth of the eyelid. The 
tumour having been exposed, is secured by means 
of a hook or ligature, and the dissection carefully 
performed with the common scalpel. When the 
operation is performed through the conjunctiva, it 
will be requisite previously to divide the external 
commissure of the lids; the edges of the wound 
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should afterwards be carefully approximated, re- 
tained in their position by suture, and the subse- 
quent inflammation moderated by eold applications 
and other appropriate remedies. 

The affection known under the name of Aneu- 
rism by Anastomosis, sometimes has its seat 
within the orbit, and is recognized by pain in the 
eye and head, accompanied with a throbbing, rush- 
ing, or thrilling sensation, humming in the ears, 
and protrusion of the eyeball. Its effects upon the 
organ of vision are often very serious, — inflamma- 
tion ensues, pus is effused within the globe, and be- 
tween the lamellae of the cornea, sloughing or 
ulceration follows, and the humours are discharged. 
The application of a ligature to the carotid of the 
affected side, is the only remedy, and several in- 
stances are recorded in which this operation has 
been successfully performed. 



INJURIES OP THE EYELIDS. 5 

WOUNDS OF THE EYE AND ITS AP- 
PENDAGES. 

INJURIES OF THE EYELIDS. 

The parts around the eye are liable to contu- 
sions, fractures, and wounds of every description; 
but since they require the same treatment as similar 
accidents occurring elsewhere, modified only by 
their influence upon the brain, it is unnecessary to 
treat of them in detail. All extraneous substances 
must of course be removed, and such measures 
adopted as will most effectually tend to prevent 
the accession of inflammation. In wounds of the 
eyelids, the utmost care should be taken to replace 
and preserve the parts in accurate adjustment, and 
for this purpose, it may be necessary to employ 
one or more very fine sutures in addition to the 
aid derived from adhesive plaster. When the lid 
is extensively lacerated, the importance of the part 
will indicate the necessity of adopting every pre- 
caution to cherish its vitality. Ecchymosis, from 
contusion, is a common occurrence, and besides 
the usual antiphlogistic remedies, may require the 
employment of means to promote the absorption 
of the extra vasated fluid; if the effusion be more 
considerable, and the part swollen and tense, it may 
be evacuated by a puncture with the lancet. In- 
juries of the frontal nerve are not infrequently 
followed by amaurosis. 

b 2 
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WOUNDS OF THE GLOBE. 



The delicate structure of the eye and its exposed 
situation, renders it liable to suffer from external 
violence, the consequences of which are either pri- 
mary, — the direct result of the accident, or seconda- 
ry, — depending upon the alterations produced by 
the subsequent inflammation. They differ, also, ac- 
cording as they are occasioned by chemical or me- 
chanical agency. The most common, are wounds 
of various kinds, — punctured, lacerated, or incised, 
— whether inflicted accidentally, or in the perform- 
ance of surgical operations; contusions; and injuries 
from boiling water, or steam, melted metals, lime, 
the mineral acids, the explosion of powder, &c. &c. 
In all these cases, after the removal of the cause, 
attention should be chiefly directed, by the em- 
ployment of rigid antiphlogistic measures, to the 
prevention and cure of inflammation. In the per- 
formance of surgical operations, when the patient 
has been previously prepared by a restricted diet, 
saline laxatives, and, in plethoric habits, by veni- 
section, and where active treatment is adopted on 
the first appearance of inflammation, it rarely pro- 
ceeds so far, in healthy constitutions, as materially 
to injure the eye; but under other circumstances, 
the best directed exertions may be unavailing. 
Violent blows sometimes produce rupture of the 
cornea, more frequently of the sclerotica, and this 
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may happen without lesion of the conjunctiva; or 
the choroid and retina may be separated from their 
connections, and otherwise injured, the external 
tunics preserving their continuity. Amaurosis is 
a frequent consequence of such accidents, and may 
likewise be occasioned by the irritation of foreign 
substances which have penetrated wilhin the eye; 
injuries of the latter kind are sometimes followed 
by atrophy of the eyeball, in consequence of the 
destruction of its secretory powers by the subse- 
quent inflammation, and at others by an irritable 
condition of the organ. Dislocation of the globe 
is a serious occurrence, the muscles being more or 
less extensively lacerated, and vision often entirely 
destroyed. The protruded organ should be re- 
placed with as little delay as possible, and appro- 
priate measures employed to obviate the conse- 
quences of so grave an injury. Its replacement 
may be facilitated by depressing the lower lid, and 
if necessary, by dividing the external commissure. 
Where much time has elapsed, and the swelling 
presents an insuperable obstacle to the reduction 
of the eye, it will be proper to wait until it has 
in some measure subsided under the application 
of leeches, &c. when, if the muscles have not been 
generally ruptured, it will often spontaneously 
recede. In cases of evulsion, where the globe is 
torn from all its natural connections, it would be 
preposterous to make any effort to restore it. 
Blood effused beneath the conjunctiva, in conse- 
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quence of local injury, is ordinarily absorbed as 
the inflammatory action disappears, but if it be 
deemed expedient to accelerate this process, the 
solution of the nitrate of silver may be employed 
for that purpose. Burns, arising from whatever 
cause, should be treated in the first instance by 
some tepid, bland collyrium, which, after a few 
days, may be exchanged for the solution just men- 
tioned; if the injury be extensive, general and 
local depletion, saline laxatives, &c. will also be 
indicated, and the utmost care will be required to 
guard against inflammation of the more deeply 
seated tissues. When the heat has been so intense 
as to destroy the texture of the conjunctiva, granu- 
lations arise from the inflamed cellular membrane, 
and adhesions are apt to form between the palpe- 
bra and the globe. To prevent such an occur- 
rence, it will be proper to separate any recently 
formed bands, and to apply the nitrate of silver in 
substance to the inner surface of the eyelids. 
When a foreign body, as a shot, or particle of metal, 
has actually entered the eye, it would be obviously 
improper to undertake any operation for its re- 
moval, unless it were so situated as to be visible; 
in which case, should it threaten to give rise to 
much irritation, it might be readily extracted 
through a small incision in the cornea. Such sub- 
stances are generally removed through the agency 
of the aqueous humour when of a nature capable 
of being acted upon by that fluid, and where this 
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does not happen, it lias sometimes occurred that 
lymph has been thrown out around them, and they 
have remained encysted for years without occa- 
sioning any inconvenience; — this termination, 
however, only takes place when the particle is 
small, and situated at the bottom of the anterior 
chamber. 

WOUNDS OF THE CORNEA. 

Slight injuries of the cornea in persons from 
any cause predisposed to inflammation, are often 
followed by serious consequences. Walther 
states, that in a small district in Germany, fifty or 
sixty eyes are annually destroyed from wounds 
inflicted by the beards or heads of grain; and simi- 
lar accidents are not uncommon during the harvest 
season in our own country. Penetrating wounds 
of the cornea are followed by the escape of the 
aqueous humour, and unless the opening be very 
small, prolapsus of the iris is not an unfrequent 
consequence. The fluid is speedily reproduced 
after the closure of the wound, and no particular 
treatment is required, other than that which may 
be necessary to prevent or subdue inflammation. 
The lids should be closed, and covered with a 
compress moistened by some refrigerating lotion, 
in order to support the part, and obviate the fric- 
tion between the edges of the wound, and the 
inner surface of the palpebra. If the iris protrude, 
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it will be proper to assist its retraction by fric- 
tion over the closed lid, and sudden exposure to 
a bright light, or by gently repressing it with the 
blunt extremity of a probe; and also to endea- 
vour to prevent its return by the application of 
belladonna to the brow. When the protrusion is 
large, and has the appearance of a bag containing 
aqueous humour, a slight puncture at the most 
prominent part, will in some instances enable the 
iris more readily to resume its position. Appro- 
priate remedies should be adopted in all cases, to 
moderate the inflammatoiy symptoms; and if, after 
their removal, the protruding portion do not recede, 
it may be necessary to excise it with the curved 
scissors, and promote the cicatrization of the 
wound, by touching it occasionally with the nitrate 
of silver in substance, or strong solution. Foreign 
bodies are sometimes arrested in the cornea, and, 
in most instances, may be readily withdrawn by 
the forceps, or extricated with the blunted extremity 
of a cataract needle; if they have passed entirely 
within the anterior chamber, and an operation be 
deemed advisable, a puncture may be made near 
the margin of the cornea, and the offending sub- 
stance extracted by a small pair of forceps. 

WOUNDS OF THE SCLEROTICA 

Are generally attended with serious injury to 
the parts which that membrane is designed to pro- 
tect; it is sometimes burst by the violence of a 
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blow, and concussion of the retina, internal ex- 
travasation, and amaurosis, are almost invariable 
consequences. There is little hope of preserving 
vision in such cases, and suppuration can only 
be averted by the most active antiphlogistic 
treatment. By some writers, union is said never 
to take place after division or puncture of the 
sclerotica, but this statement is contrary to what 
we might, a priori, have anticipated, and is, more- 
over contradicted by the observation of others. 

WOUNDS OF THE IRIS. 

The iris is occasionally separated from its cili- 
ary connections by a fall or blow, and an adventi- 
tious pupil is thus formed which may give rise to 
much inconvenience. The newly made opening 
is generally soon obliterated, but when this does 
not happen, and the confusion of vision is very 
considerable, it may be proper to divide the inter- 
vening portion of the membrane, and thus unite 
the two apertures. Foreign bodies which have 
penetrated the eye, sometimes lodge in the iris; 
but in general no interference is required, unless 
they be large and produce much irritation. Ab- 
sorption of the substance of the iris, to a greater or 
less extent, in consequence of local injury, is not 
an unfrequent occurrence, and in some instances, 
the pupil deviates from its natural situation in the 
centre, and assumes a position at the circumference 
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of the membrane, retaining its mobility, and ap- 
proaching to an oval form. 

Wounds of the iris must be treated on the gene- 
ral principles of averting inflammation, and prevent- 
ing the contraction of the circular fibres and the 
formation of adhesions with the crystalline capsule 
by the employment of belladonna. The blood 
which in such cases is often effused into the cham- 
bers of the eye, is generally absorbed as the inflam- 
matory action subsides. Injuries in which the 
texture of the iris has been much lacerated or 
otherwise injured, are frequently followed by 
amaurosis. 

WOUNDS OF THE CRYSTALLINE AND CAPSULE. 

Opacity of the lens and its capsule is the usual 
consequence of injury, whether it consists in a punc- 
ture merely, or detachment from their vascular 
connections with the ciliary processes. In the 
latter case, they are in the situation of a foreign 
body, and either float loosely in the eye, or are 
retained in their place by the adhesion of the pos- 
terior hemisphere of the capsule to the hyaloid 
membrane. The symptoms attending these dislo- 
cations vary according to the nature of the injury, 
individual susceptibility, &c. &c. They are often 
followed by violent ophthalmitis, accompanied 
with intense pain in the organ, and hemicrania. 
When the capsule is also ruptured, the opaque lens, 
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subjected to the action of the aqueous humour, is 
gradually absorbed, especially in early life, and 
membranous cataract is the result. In those cases 
where the crystalline presses against the iris, or has 
passed into the anterior chamber, occasioning as it 
sometimes does great irritation, it should be re- 
moved by a small incision through the cornea. 
Particles penetrating the eye, are sometimes 
arrested in the substance of the lens; under such 
circumstances it will be proper to wait until all 
irritation has subsided, after which, if it be deemed 
expedient, the operation for extraction may be 
performed. 

WOUNDS OF THE RETINA. 

When the delicate structure of the retina is con- 
sidered, it will not appear surprising that vision 
should frequently be impaired or altogether de- 
stroyed from blows and other injuries. In some 
instances there is no perceptible alteration in the 
appearance of the organ, and the amaurosis is pro- 
bably occasioned by concussion, or rupture of the 
retina; while in others, blood is effused, with lace- 
ration of the sclerotica, and extensive disorganiza- 
tion of the internal parts of the eye. The prognosis 
will vary of course according to the circumstances 
of each particular case; in those last mentioned, 
recovery is hopeless, but slighter degrees of injury 
may often be successfully managed if assistance be 
C 
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obtained soon after their infliction; though it some- 
times happens that permanent blindness is produced 
by causes, which would scarcely have been deemed 
adequate to occasion such an effect. Depletion, both 
general and local, counter irritation, and mercury, 
should be employed with a freedom proportionate 
to the severity of the accident, and the importance 
of the affected organ. Atrophy of the globe is not 
an unusual sequel; and it has also been observed 
that where vision is thus destroyed in one eye, the 
other is liable to become amaurotic: by proper 
treatment, — cupping, rest, diet, &c. — this melan- 
choly termination may often be averted. Punc- 
tured wounds of the retina, and pressure from a 
lens displaced in the operation of couching, are 
occasional causes of amaurosis, and indicate the ex- 
pediency, in every instance, of adopting all proper 
precautions to prevent such a result. 
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DISEASES OF THE LACHRYMAL 
ORGANS. 

INFLAMMATION OF THE LACHRYMAL GLAND. 

This disease is chiefly observed in children of 
strumous constitutions, and may arise either 
primarily, or by the extension of inflammation 
from the neighbouring parts. It commences with 
an increased secretion of tears, soon followed by 
a sensation of dryness in the eye, pain, and swell- 
ing in the situation of the gland; the globe is dis- 
placed downwards and inwards, and its mobility is 
gradually more and more limited. The pain in- 
creases and is felt throughout the head, but is partic- 
ularly severe in the temple, and over the brow; the 
upper eyelid becomes swollen, tense, and extremely 
sensible to the touch; vision is impaired from 
the beginning, and in the advanced stage some- 
times lost altogether. The conjunctiva participates 
in the inflammation; the patient is tormented by 
frequent flashes of light, delirium is not unfrequent, 
and the inflammation if not arrested, terminates in 
suppuration, — the opening through which the mat- 
ter is discharged sometimes becoming fistulous. 
There is also a chronic form of the complaint, 
attended with enlargement of the gland, dryness, 
a sense of fullness rather than of pain, and more 
or less constraint in the motions of the eyeball; 
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the tumour has a lobulated appearance, and some- 
times attains a considerable size; it may either re- 
main stationary for a time, or terminate in the 
imperfect suppuration peculiar to scrophula. 

Treatment. In the acute stage, general and 
local depletion, saline cathartics, and refrigerating 
lotions are the proper remedies. When suppura- 
tion is about to take place, it should be promoted 
by the usual means, and the matter discharged 
without unnecessary delay, by a puncture beneath 
the eyelid. Frictions with mercurial ointment, or 
with the liniment, hydrarg. comp., (R. No. 45,) 
may be employed to remove any induration which 
remains after the part has healed. The preceding 
measures less actively employed, together with 
the alterative use of mercury, the preparations of 
bark, and iron, and other means calculated to in- 
vigorate the constitution, constitute the appropriate 
treatment for the chronic form in which the inflam- 
mation sometimes appears. 

In regard to the frequency of this disease, there 
is a wide discrepancy of opinion; by some writers, 
Schmidt, Todd, and others, it is described as of 
common occurrence: while Middlemore states, 
that it has rarely fallen under his observation, and 
Mr. Lawrence has never witnessed it, either in 
its acute or chronic form. 

A chronic enlargement of the gland, accom- 
panied with induration and a lobulated condition 
of surface, has been described as a cancerous affec- 
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tion; but there seems reason to doubt whether it 
be really malignant. The tumour, when incised, 
displays a firm, compact and striated texture, but 
is said not to possess the cartilaginous hardness of 
scirrhus; and differs moreover, in that it does not 
become adherent to the surrounding parts, undergo 
ulceration, affect the tymphatic system, or return 
after extirpation: it is most frequent also, in per- 
sons of strumous diathesis. There are, however, 
many points of resemblance: — it rarely occurs before 
the middle period of life, the pain is severe and 
lancinating, — and since if allowed to increase, it 
produces serious consequences by pressure upon 
the surrounding parts, it may, for all practical pur- 
poses, be regarded as cancerous. 

A tumour sometimes forms in the lachrymal 
gland, containing a clear limpid fluid enclosed in 
a cyst; it is readily distinguished from the preced- 
ing variety, by its uniformity of surface, and the 
absence of lancinating pain. It was originally 
described by Schmidt, and by him attributed to 
an accumulation of tears within the gland. The 
treatment consists in puncturing the tumour, and 
when this does not succeed in effecting a cure, it 
may be removed by an operation. It occasionally 
happens that one of the lachrymal ducts becomes 
dilated near its termination, and a swelling forms, 
which appears as a semi-transparent or vesicular 
body when the lid is everted. It is liable to be 
confounded with the encysted tumour of these 
c 2 
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parts, but the error is of little moment, the treat- 
ment being in both cases the same. 



EPIPHORA. STILLICIDIUM. XEROMA. 

When the lachrymal fluid is secreted in undue 
quantity, the redundant tears flow over the cheek, 
constituting the complaint styled epiphora; the 
same effect is also produced from defective absorp- 
tion, and is then termed stillicidium lachry- 
marum. The lachrymal secretion is increased by 
every chemical, or mechanical irritation of the con- 
junctiva, and epiphora is consequently an usual 
attendant on all inflammations of the eye and its 
appendages. It is especially common in strumous 
ophthalmia, and may arise also from dentition, and 
intestinal irritation. Imperforation of the nasal 
duct, or lachrymal canaliculi, contraction of the 
puncta, and a patulous condition of those orifices, 
an occasional sequel of chronic ophthalmia in old 
people, are the ordinary causes of stillicidium. 

Treatment. As a mere symptom of ophthal- 
mia, epiphora requires no particular attention; but 
when it exists as an independent affection, or arises 
from sympathy with some remote part, it may be 
removed by the employment of gentle stimuli, as 
the nitrate of silver, the sulphate of copper or zinc, 
the diluted vinum opii, and the red precipitate, or 
citrine ointment; together with due attention to 
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the state of the bowels, and the improvement of 
the general health. Rhubarb with magnesia or 
the bi-carbonate of soda, the sulphate of quinine, 
and the carbonate of iron, will frequently prove 
serviceable in the strumous constitutions in which 
it so often appears. If it depend, as it sometimes 
does, upon a morbid excitement of the lachrymal 
gland, it may be cured by the repeated application 
of leeches above the brow, assisted by the opera- 
tion of a blister. The local remedies above men- 
tioned, will be found equally useful in many cases 
of stillicidium. When the puncta are unduly con- 
tracted, an attempt may be made to restore the 
natural size of the apertures by artificial dilatation. 
An opposite condition, known under the appel- 
lation of xeroma, or dryness of the eye, has been 
noticed as a symptom in chronic enlargement of 
the lachrymal gland, and will hereafter be seen 
accompanying the incipient stages of several dis- 
eases, ophthalmia, amaurosis, &c. It may arise 
also, from partial obliteration of the excretory 
ducts, and sometimes occurs as a nervous, or sym- 
pathetic phenomenon. The secretion from the 
conjunctiva takes place as usual, the surface of the 
membrane is clear and moist, and altogether un- 
changed in appearance; but the patient complains 
of dryness, and a sensation as of dust between the 
lids. When it is caused by obstruction of some 
of the excretory ducts, those which remain per- 
vious, in general dilate sufficiently to supply their 
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place. Surgical treatment, if any be necessary, 
must be guided by the nature of the cause, and 
where this cannot be clearly ascertained, benefit 
will occasionally be derived from the application 
of blisters to the temple, and the employment of 
electricity. 



ACUTE INFLAMMATION OF THE LACHRYMAL 

SAC. 

Inflammation of the lachrymal sac is recognised 
by the appearance of a small, circumscribed, and 
sensitive tumour, immediately below the tendon 
of the orbicularis; the eyelids are slightly swollen, 
and the integuments somewhat red and inflamed; 
as the symptoms increase, the tumour acquires a 
bright red, or livid colour, and the redness and 
tumefaction extending to the surrounding parts, 
give to them an erysipelatous aspect. The pain, dull 
and lancinating in the commencement, becomes 
acute, tensive and throbbing; the swelling towards 
the nose is so considerable as almost to conceal the 
eye, and in the immediate neighbourhood of the 
inflamed sac, is exquisitely tender to the touch: 
the patient complains of agonizing headache, and 
the constitutional disturbance is much more con- 
siderable than might have been anticipated from 
the diminutive size of the inflamed cavity. The 
congestion of the membrane, is sometimes relieved 
by an increased secretion from its surface which 
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escapes through the puncta, but more generally, 
suppuration ensues, attended with an abatement of 
pain and headache; the tumour enlarges, becomes 
tense and shining, with evident fluctuation, and 
the matter is discharged througb an ulcerated open- 
ing in the sac and integuments. The inflammation 
may now subside, the aperture heal, and the tears 
resume their course; or, in persons of unhealthy 
constitutions, becoming chronic, may terminate in 
permanent obstruction of the nasal duct; the secre- 
tion from the sac, mingled with the lachrymal 
fluid, continuing to be discharged through a fistu- 
lous orifice. The patient is also liable to a subse- 
quent attack of acute inflammation, accompanied 
by a repetition of the train of symptoms which 
have just been enumerated. The disease generally 
occurs in strumous constitutions, and syphilis, 
variola and the other exanthemata, are the usual 
exciting causes; in some instances, it has been ob- 
served to supervene on an attack of influenza. 

Treatment. Venaesection, the repeated appli- 
cation of leeches over the sac, purgatives, and the 
usual antiphlogistic remedies, to an extent propor- 
tionate to the severity of the symptoms, constitute 
the principal part of the treatment. Fomentations 
by a sponge wrung out of warm water, or some 
anodyne decoction, poultices of flaxseed meal, &c. 
are the best local applications. As soon as fluctua- 
tion can be perceived, an opening should be made 
with the point of a lancet. Some practitioners 
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recommend the immediate introduction of a probe, 
to restore the permeability of the passage; but 
even if this were not precluded by the extreme 
sensibility of the parts, it would be much more 
prudent to endeavour by soothing measures to 
allay the inflammation, and defer any attempt of 
this kind until the irritation had subsided. Should 
the discharge continue and threaten to become 
chronic, the wound may be dressed with lint moist- 
ened with the compound tincture of benzoin, or 
covered with the resinous cerate, &c. Astringent 
collyria, and the internal exhibition of quinine and 
other tonic medicines, will prove useful under such 
circumstances. 



CHRONIC INFLAMMATION OF THE LACHRYMAL 
SAC. 

In this affection, which may occur either as a 
primary disease, or as a sequel of the acute form, 
the inflammatory symptoms are of a much milder 
character; a tumour appears at the inner canthus, 
occasioned by the secretion from the lining mem- 
brane accumulating within, and distending the 
sac. It is accompanied with dryness of the nostril, 
and stillicidium; and may be either indolent, or 
painful, colourless, or red, according to the degree 
of the inflammation. By gentle pressure, its con- 
tents can be made to pass through the puncta, and 
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sometimes through the duct, into the nostril. The 
palpebral conjunctiva and meibomian glands are 
more or less inflamed, the eye becomes irritable 
and watery, and the patient is almost incapacitated 
from employing it in viewing minute objects. 
The inflammation is liable to occasional exacerba- 
tions, during which the sac ulcerates, and the 
opening either heals, or the duct having become 
permanently obstructed, a fistulous orifice remains. 
In many cases the disease disappears almost en- 
tirely during the summer months, and returns 
again on the approach of cold and variable weather. 

Causes. It most commonly appears in young 
persons of strumous constitutions, and as has already 
been intimated, may arise either primarily, or by 
the extension of inflammation from other parts; as 
in catarrhal affections of the conjunctiva, and schnei- 
derian membrane. 

Treatment. The primary indication is the 
removal of inflammatory action, by the employ- 
ment of leeches and other appropriate remedies. 
When this has been effected, if the tumour do not 
subside, it should be occasionally emptied by 
gentle pressure, and treated with stimulating appli- 
cations to the conjunctiva, and edges of the eyelid; 
which operate either by correcting the morbid 
condition of that membrane and the mebomian 
glands, or are absorbed by the puncta, and exert 
their influence on the mucous lining of the sac. 
Solutions of the nitrate of silver, the sulphates of 
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zinc, copper and alumine, the ointments of the 
white and red precipitate, and the unguentum 
hydrargyri nitratis, may be beneficially employed 
with this view. At this period of the disease, 
sternutatories, as common snuff, or equal parts of 
the sub-sulphate of mercury and pulverized liquor- 
ice, sometimes prove serviceable: and in persons 
of strumous diathesis, attention to the improvement 
of the digestive organs, the preparations of bark 
and iron, the shower bath, and other invigorating 
measures, constitute an important part of the 
therapeutics. 

Should the preceding plan prove ineffectual, or 
a fistulous orifice remain after suppuration of the 
sac, it will be necessary to institute measures to 
overcome the obstruction, which generally consists 
in accretion of the nasal orifice, or imperforation of 
the duct from stricture. The means usually 
adopted, is the introduction of a style through 
the opening already existing in the sac, or if this 
be not properly situated, through an aperture 
formed for the purpose. In the latter case, the in- 
cision must be made immediately below the tendon 
of the orbicularis, and a probe passed down to the 
floor of the nostril, to ascertain the permeability of 
the channel; this is then withdrawn, and a small 
bougie introduced, and worn for a day or two, 
when it is replaced by one of larger size; the pass- 
age being cleared by the injection of tepid water 
at each removal. After the bougie has been used 
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for a week or more, the nail-headed style should 
be substituted, and permanently worn; removing it 
occasionally only, in order to cleanse the instru- 
ment, and inject a little warm fluid through the 
opening. Under this treatment the patency of the 
canal is secured, the dilated sac gradually contracts 
around the style, and the tears, absorbed by the 
puncta, pass along its surface into the nostril. The 
cure is sometimes completed in a few months; but 
the obstruction is liable to recur if the style be re- 
moved too early. A small fistulous orifice some- 
times remains, after the permeability of the passage 
has been restored, and may be healed by touching 
it, from time to time, with a pencil of the nitrate 
of silver. 

When the lachrymal reservoir is distended by 
the accumulating fluid unaccompanied by any in- 
flammatory symptoms, constituting the affection 
denominated dropsy of the sac, a cure may fre- 
quently be effected by the occasional evacuation of 
its contents by pressure, and the employment of 
some astringent solution. The instances in which 
fistula lachrymalis arises from the presence of a 
polypus excrescence within the sac, are so rare, 
that it is unnecessary to do more than advert to 
the possibility of such an occurrence. 
D 
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INFLAMMATION OF THE LACHRYMAL CARUNCLE. 
ENCANTHIS. 

The lachrymal caruncle and semilunar mem- 
brane, are liable to inflammation from local injury, 
or any accidental irritation. It is in general, easily 
subdued by leeches, scarifications if the vessels 
appear very turgid, and soothing fomentations. 
When suppuration is threatened, it should be pro- 
moted by the usual means, the matter evacuated 
by an early opening, and the cure completed by 
the employment of astringent collyria. 

Encanthis is a term applied to a chronic enlarge- 
ment of these parts, which sometimes attains to a 
considerable magnitude, extending along the inner 
margin of the lids, interposing a mechanical ob- 
stacle to their closure, and giving rise to stillici- 
dium, and chronic ophthalmia. Two species are 
described; one of which is said to be malignant, 
and to be characterized by lividity, induration 
lancinating pain, and a varicose condition of sur- 
face. In some instances, the enlargement has been 
owing to the irritation caused by a detached cilium, 
one end of which had become engaged in the punc- 
tum lachrymale. 

In recent cases, the tumour will frequently sub- 
side, after the cause which produced it has been 
removed, under the use of soothing measures 
mild astringent lotions, and if circumstances re- 
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quire it, the local abstraction of blood by leeches. 
At other times, advantage will be derived from 
the persevering employment of collyria, contain- 
ing the nitrate of silver, or the sulphate of copper. 
But when this treatment does not succeed, or the 
excrescence assumes a cancerous disposition, exci- 
sion is the proper remedy. The operation is easily 
performed by passing a hook or ligature through 
the tumour, and detaching it from its connections 
by means of the curved scissors. Cases however, 
requiring such interference, must be extremely 
rare, since Mr. Lawrence states that none have 
occurred in his practice. 
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DISEASES OF THE PALPEBR^E. 

INFLAMMATION OF THE EYELIDS. 

Inflammation may affect the palpebral, either 
primarily or by extension from the surrounding- 
parts, and assumes a phlegmonous, erysipelatous, 
or chronic character, according to the tissue in 
which it is seated. Phlegmonous inflammation 
occurs more frequently in children than adults, 
and in the upper than the lower eyelid. It is 
characterized by the usual symptoms, pain, red- 
ness, and swelling; and is very prone to terminate 
in suppuration, which may tend to either surface. 
The tumefaction is generally so considerable, from 
effusion into the loose cellular texture, as entirely to 
close the eye. When pus has actually been secreted, 
the pain becomes pulsative, the swelling increases, 
and presents a livid renitent appearance. In oph- 
thalmia, inflammation of the lachrymal sac, &c. the 
palpebral frequently become oedematous in a high 
degree, but this is merely a temporary symptom, 
which disappears as the original disease subsides. 

Causes. Inflammation of the eyelids may arise 
from various accidental injuries, as the stings of 
insects, contusions, &c; it is sometimes connected 
with an unhealthy condition of the system, and 
occasionally supervenes without any assignable 
cause. 
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Treatment. Suppuration is a frequent result, 
and as ectropium and other unpleasant conse- 
quences may arise from the morbid changes which 
this termination induces, it is important to prevent 
its occurrence, or where this cannot be done, to 
limit its extent as much as possible. For this pur- 
pose, leeches, cold applications, and general reme- 
dies proportioned to the severity of the symptoms, 
will be proper in the first instance. If suppuration 
is threatened, it should be promoted by the usual 
means, and as soon as fluctuation can be felt, an 
opening must be made with the point of a lancet, 
parallel to the natural folds of the skin. 

In simple oedema of theeyelids, a solution of the 
muriate of ammonia in water acidulated with vine- 
gar, applied warm by means of a sponge, will ac- 
celerate its dispersion; and the same treatment is 
also useful in the ecchymosis following injuries. 

Erysipelatous inflammation of the palpebral, fre- 
quently occurs in conjunction with acute phlogosis 
of the lachrymal sac, and as a secondary affection 
caused by the extension of disease from the neigh- 
bouring parts, is of common occurrence; sometimes 
also, though rarely, it originates in the eyelids and 
is confined to them. The swelling is equally great 
as in the preceding variety, and presents a yellow- 
ish red, a bright scarlet, or a livid appearance; the 
patient complains less of pain than of a burning 
sensation, and vesicles frequently form on the 
inflamed surface. In severe cases, the inflammation 
d 2 
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runs on to suppuration and sloughing of the cellular 
membrane, — an unfortunate result, the parts sel- 
dom regaining their natural pliancy and mobility. 
A purulent secretion takes place from the con- 
junctival lining, and disorganization of some of the 
appendages of the eye is not an unusual sequel. 

The treatment must be conducted on the gene- 
ral principles applicable to erysipelas in other parts 
of the body; — emetics, cathartics, and venisection, 
will be necessary to allay the constitutional disturb- 
ance, and must be employed according to circum- 
stances, together with appropriate remedies for the 
relief of the local affection, — leeches, evaporating 
lotions, &c. &c: when suppuration is threatened, 
it may sometimes be averted by an early incision 
through the integuments, and at a later period, the 
opening thus made, will afford a ready outlet to 
the pus, and disorganized cellular membrane. The 
matter in these cases evinces little disposition to ap- 
proach the surface, and if the surgeon should delay 
interference till it have begun to acuminate, irre- 
trievable mischief might be produced. 

INFLAMMATION OF THE EDGES OF THE EYELIDS. 

Inflammation of the palpebral margins, is known 
under the various appellations of ophthalmia tarsi, 
chronic inflammationoftheeyelids,psorophthalmia, 
lippitudo, &c; each of which is sometimes de- 
scribed as a distinct disease. In many instances, 
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the conjunctiva and meibomian glands are origi- 
nally affected, and the inflammation subsequently 
extends to the neighbouring parts. The mucous lin - 
ing is red and villous, the ciliary margins swollen, 
painful, and not unfrequently excoriated; there is 
more or less uneasiness on motion, intolerance of 
light, and a feeling as of some extraneous substance 
in the eye; a viscous puriform secretion concretes 
around the roots of the cilia during sleep, and agglu- 
tinates the lids, so as to render it difficult to open 
them in the morning; the complaint is also attend- 
ed with a troublesome pruritus, and an increased 
secretion of tears. In some cases, the eyelids are 
swollen and inflamed, and the cheeks becoming 
excoriated by the acrid discharge, present an erysi- 
pelatous appearance; while in others, the extreme 
edges of the palpebrse appear to be chiefly involved; 
little pustules form and break, the bulbs of the 
cilia are at length implicated, and the inflammation 
is of a more indolent character, with less of swell- 
ing and redness, though the pruritus is frequently 
a prominent symptom. Lippitudo may be consi- 
dered as the advanced stage of this affection; the 
ciliary margins are thickened, ulcerated, and slight- 
ly everted, so that the eye appears to be surrounded 
by a red circle; or else they are indurated and ir- 
regular. The eye is irritable, and subject to fre- 
quent attacks of i nflammation ; the patient is troubled 
with stillicidium; the cilia fall out, and the mei- 
bomian apertures are partially, or wholly obliterat- 
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ed; — when this occurs, the edges of the palpebrae 
becoming smooth and rounded, the complaint may 
be regarded as incurable; though even in this in- 
veterate form, the situation of the patient may be 
rendered, by judicious treatment, much more com- 
fortable than it would otherwise be. 

Causes. This disease is generally the sequel 
of some other affection, measles, small pox, catarr- 
hal ophthalmia, &c, &c; it is more frequent in 
children than adults, and is very often found in 
connexion with the strumous diathesis. It is a 
common affection among the poor of our large 
cities, and is aggravated and protracted, by neglect 
of personal cleanliness. 

Treatment. When the acute symptoms which 
are present in recent cases, have been removed by the 
employment of appropriate remedies, — the applica- 
tion of leeches where circumstances require the lo- 
cal abstraction of blood, warm saturnine or acetous 
fomentations, some mild ointment (R. No. 1,) ap- 
plied along the edges of thelids at night,counter irri- 
tation, saline laxatives, &c, — a stimulating treat- 
ment, varying in activity according to the degree of 
inflammation, and individual susceptibility, must be 
adopted. The ung. hydrargyri nitratis, the oint- 
ments of the white and red precipitate, of iodine, 
and of the nitras argenti; solutions of the nitrate of 
silver, the sulphates of copper and zinc, and the bi- 
chloride of mercury; the lunar caustic and sulphas 
cupri in substance, have all been employed with 
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greater or less advantage by different practitioners. 
Where the disease is of recent origin, the mildest 
remedies should be adopted in the first instance, and 
those of greater potency reserved for extreme or in- 
veterate cases; it will likewise be proper to vary 
them occasionally, since otherwise the parts become 
habituated to their action. The best general plan, is 
to bathe the eyes frequently during the day with a 
sponge wrung out of warm vinegar and water, and 
to apply at night the citrine ointment, diluted ac- 
cording to circumstances. It should be gently 
rubbed into the margin of the lids, and the apertures 
of the meibomian ducts, care having been pre- 
viously taken to remove all the encrusted matter; 
in very young children, the ointment may be con- 
veniently applied during sleep, with the aid of a 
camels' hair pencil. Fomentations with warm milk, 
or with vinegar and water, will sometimes succeed 
in allaying the pruritus, which is often a very annoy- 
ing symptom; and a piece of linen spread with the 
camphorated ointment (R. No. 2,) may be usefully 
employed during the night. In more aggravated 
cases, where the ciliary margins are thickened, 
ulcerated, and covered with encrustations, pre- 
venting the application of remedies to the imme- 
diate seat of the disease, Mr. Lawrence recom- 
mends the extraction of the cilia, but it can rarely 
be necessary to have recourse to such an operation; 
the indurated matter shou Idbe softened and re- 
moved by warm fomentations, or some slightly 
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stimulating and emollient cataplasm (R. Nos. 52, 
53, 54,) and the citrine ointment applied as already 
indicated, or the morbid surface gently touched 
by a pencil of the nitrate of silver, at intervals of 
two or three days. The ung. hydrarg. ammo- 
niat. (R. No. 13,) is said to be especially adapted 
to the disease as it appears in advanced life, and 
may sometimes be usefully combined with the 
acetate of copper, (R. No. 3.) Mr. Travers speaks 
highly of the "golden ointment," the basis of 
which is the sulphuret of arsenic; and formulas 
Nos. 4, 5, 6, 7, 8, and 9, may also be success- 
fully employed in different cases. 

As this affection in its chronic form, frequently 
occurs in debilitated constitutions, or is dependent 
upon a strumous diathesis, tonic remedies often 
constitute an important part of the treatment; and 
under such circumstances, the sulphate of quinine, 
the carbonate, or proto-sulphuret of iron, the tepid 
salt bath, a nutritious diet, &c, are eminently ser- 
viceable. 

SYPHILITIC AFFECTIONS OF THE EYELIDS. 

Syphilis sometimes attacks the palpebral in the 
form of pustules, or chancre, and also of phage- 
denic ulceration, destroying in its progress the 
lids and neighbouring integuments. It generally 
accompanies or succeeds venereal affections in other 
parts of the body, and may be recognized by the 
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history of the case, and the peculiar appearance of 
the eruption, or ulcer. Instances are related, in 
which the chancre was confined to the conjunctiva, 
and occasioned so little irritation, that it was only 
discovered by accidentally examining the condi- 
tion of that membrane. The phagedenic variety, 
is attended with severe pain and inflammation, and 
exhibits a sharp red margin, with foul, unequal sur- 
face. The same treatment is required as when 
the disease occurs in other situations; and in the 
species first mentioned, the exhibition of calomel 
and opium, or the blue pill, to the production of 
slight ptyalism, the fluid extract, or compound 
decoction of sarsaparilla, and in the chancrous 
form, the local application of the nitrate of silver, 
will prove serviceable. Whatever discrepancy of 
opinion may exist in regard to the necessity of 
mercury for the cure of syphilis, it is generally 
conceded that it is an useful auxiliary when the 
ulceration does not assume a phagedenic charac- 
ter, and in the present instance, the importance of 
the affected part, calls for the employment of all 
our resources. 

CANCER OF THE EYELIDS. 

Cancerous ulceration of the palpebrae is not of 
very frequent occurrence. It is usually seated on 
the lower lid, and commonly appears in the shape 
of a little indurated tubercle, slowly followed by 
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others, which unite to form a small group; the 
skin covering them, differing in few respects from 
its natural appearance. After these have existed 
for a period, varying in different cases, from seve- 
ral months to as many years, ulceration commences 
in the form of a slight abrasion or excoriation, ac- 
companied bythedischargeofa thinyellowish fluid, 
which concretes into an adherent scale upon the sur- 
face. Successive tubercles arise, and the ulceration, 
presenting a smooth red surface, and an irregular 
tuberculated margin, gradually spreads to the sur- 
roundingparts,destroying the palpebral, and in some 
instances, completely denuding the eyeball. The 
progress of the disease is slow, and it may remain 
stationary for years; evincing, in some cases, a dis- 
position to cicatrization, and even actual reparation. 
In its indolent stage, it is not attended with much 
suffering; but when the ulceration is more rapid, 
the pain is considerable, and is of a burning or 
aching character. The general health continues 
long unimpaired, and the lymphatic glands are not 
affected. When the ulceration has proceeded so 
far as to insulate the globe, it generally sloughs 
and collapses, and the patient eventually dies ex- 
hausted by the protracted irritation. The disease 
differs in several of the particulars above men- 
tioned, from glandular carcinoma, and Mr. Law- 
rence maintains that it is also different from lupus, 
to which it certainly bears a striking resemblance. 
Middlemore, who under the title of a "peculiar 
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ulceration of the eyelids," has described a disease 
similar to the foregoing, has also attempted to dis- 
criminate between it, and genuine cancer of that 
part, which according to him, originates in the 
sub-cutaneous cellular tissue, and is attended with 
lancinating pain, enlargement of the glands, and 
the other symptoms usually described as pathog- 
nomonic of the disease when it is situated else- 
where. 

The causes of cancer are altogether unknown; 
it seldom occurs until after the middle period of life, 
and is often observed in persons whose health is 
otherwise unimpaired. 

Treatment. In the present state of our know- 
ledge, the early and complete removal of all the 
affected parts, affords the only hope of a radical 
cure. If this be precluded by the state of the 
patient, or the extent of the ulceration, all that art 
can do, will be to endeavour, by the internal admin- 
istration of opium, the occasional application of 
leeches, and the employment of mild antiphlogistic 
and soothingremedies,to mitigate sufferingvvhich it 
cannot cure. Solutions of the nitrate of silver, and 
the chloride of soda, or the black wash, with the in- 
ternal exhibition of the carbonate of iron, in some 
cases, seem to exert a favourable influence in 
retarding the progress of the malady. In perform- 
ing an operation for its removal, it will be neces- 
sary, when any considerable portion of the palpe- 
broe is destroyed, to remove the globe also. 
E 
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CARBUNCLE. 



Carbuncle of the eyelids is sometimes seen in 
persons of advanced life and impaired constitutions, 
and should be treated as when it occurs in other 
parts of the body, by an early incision, and stimu- 
lating dressings, in conjunction with appropriate 
general remedies. Much attention is often requi- 
site to obviate the injurious consequences arising 
from the extensive destruction of the cellular 
membrane which it occasions. 



HORDEOLUM, 

Or stye, is a painful, furunculous swelling on 
the verge of the eyelids, slowly advancing to im- 
perfect suppuration; it is commonly seated in the 
duct of a meibomian gland, but often also in the 
cellular membrane — a circumstance which may 
explain the diversity of pain exhibited in different 
cases. It is frequently attributable to gastric de- 
rangement, and is sometimes produced by a rich 
and irritating diet. The inflammation is usually 
attended with the formation of a slough, and as it 
naturally tends to suppuration, repellent applica- 
tions are in general useless, if not positively inju- 
rious. The formation of matter should be pro- 
moted by fomentations, and maturating cataplasms, 
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(R. No. 52,) and when it has approached suffi- 
ciently near the surface, the abscess may be punc- 
tured with the point of a lancet, or, which is per- 
haps preferable, may be allowed to open of its own 
accord, — an event which, when already impending, 
may often be hastened by the application of the 
aluminous coagulum, (R. No. 55.) These little 
tumours sometimes form in succession for a con- 
siderable time, especially in strumous children, 
and persons afflicted with chronic ophthalmia of 
the lids or conjunctiva; and are exceedingly an- 
noying; — the proper remedies are a spare diet, 
gentle aperients, and the ung. hydrarg. nitratis, or 
some other stimulating ointment, applied along the 
ciliary margins. The sulphate of quinine may be 
also beneficially employed under such circum- 
stances. The stye sometimes suppurates very 
imperfectly, or exists as an indurated tubercle, 
which frequently inflames, anrl is productive of 
much inconvenience; such cases are best treated 
by stimulating dressings, and the repeated appli- 
cation of the nitrate of silver. 



GRANDO. MILIUM. PHLYCTENULA. VERRUCA. 

Grando is a little white, indurated tumour, and 
has just been adverted to, as a frequent result of 
an imperfectly suppurating hordeolum. Milia, 
which are generally seen in elderly persons, are 
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not dissimilar in appearance, and contain a soft 
caseous or adipose matter. They occasion little 
pain or inconvenience, and may be readily re- 
moved by means of a hook and scissors; or if pre- 
ferred, the tumour may be punctured, its contents 
evacuated, and the nitrate of silver applied to the 
interior of the cyst. Phlyctenular are minute 
transparent vesicles which sometimes form along 
the edges of the lids; they rarely give rise to much 
uneasiness, and soon disappear spontaneously; if 
necessary, they may be punctured with the point 
of a needle, or excised with the scissors, and the 
wound afterwards touched with the lunar caustic. 
Verrucous excrescences are easily cured by exci- 
sion, caustic, or ligature, according as they are large 
and sessile, or small and peduncular. When seve- 
ral form, they will sometimes disappear under the 
use of various stimulating or astringent solutions. 



TUMOURS OF THE EYELIDS. 

Tumours form in the cellular tissue which enters 
into the composition of the palpebral, or grow from 
the tarsal cartilage; and are of various degrees of 
consistence, — solid, pulpy, melicerous, or gelati- 
nous. The variety first mentioned, usually arises 
from local injury, and may often be dispersed by 
frictions with strong mercurial or iodine ointment. 
The common adipose tumour which is generally 
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located at some distance from the tarsal margin, 
the steatomatous, and the encysted tumour, for the 
most part, require excision; and the cyst may 
either be removed entire, or cut through the cen- 
tre, and the divided halves withdrawn by the aid 
of the forceps. These morbid formations are 
usually situated exteriorly to the orbicularis, and 
where this is the case, the incision should be made 
through the integuments; the operation may in 
some instances, be facilitated by freely moving the 
tumour under the integuments for some days pre- 
viously. The tarsal tumour is originally firm, but 
gradually softens to a gelatinous consistence; the 
integuments are moveable upon its surface, but the 
adventitious growth itself, is closely adherent to 
the cartilage, which is often absorbed to a consider- 
able extent. Frictions with strong mercurial, or 
iodine ointment, or the liniment, hydrarg. comp. 
(R. No. 45,) may be tried during its formative 
stage, but if it continue to increase, it will be pro- 
per to evert the lids, and puncture the tumour, 
so as to permit its fluid contents to escape; in some 
cases, it may even be necessary to introduce the 
extremity of a probe, and endeavour to break down 
the soft vascular texture of which it occasionally 
consists; if fungus protrude through the wound, 
the morbid growth must be excised, and the part 
touched with the nitrate of silver. A small pain- 
ful swelling, hard, round and moveable, sometimes 
forms on the tarsal cartilage, and, is not unfre- 
e 2 



42 DISEASES OF THE EYE. 

quently associated with a disordered condition of 
the digestive organs. It often subsides spontane- 
ously when this is corrected, but its dispersion 
may be promoted by frictions with the liniment, 
hydrarg. comp. (R. No. 45,) or any other stimu- 
lating embrocation. In some cases, it may be 
necessary to have recourse to an operation. 



N^EVI MATERNI. 

Naevi materni are either venous or arterial; the 
latter of which, is distinguished by its elasticity, 
increased temperature, bright scarlet colour, and 
rapidity of growth. Surgical interference is, in 
genera], unnecessary while the naevus is of small 
extent, since blemishes of this kind frequently 
either disappear spontaneously, or remain station- 
ary through life. When however, the morbid 
growth is large, or evinces a disposition to increase, 
something must be done for its removal. In the 
early stage, vaccination will frequently be success- 
ful, or an eschar may be produced by the applica- 
tion of caustic. In other cases, the ligature or 
knife will be required. The tumour being raised 
by the fingers, a needle armed with a double liga- 
ture, is passed through its base from above down- 
wards, and tied on either side, so as effectually to 
obstruct the circulation. Mr. Lawrence states, 
that in one instance, the base was so large, he found 
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it necessary to tie it in three portions. Another 
method consists in introducing two needles at right 
angles through the tumour, and applying the liga- 
ture beneath. Where the knife is employed, it 
has been recommended, when the naevus is nour- 
ished by two or three vessels of considerable size, 
to take them up by a previous operation, with a 
view of diminishing the magnitude of the tumour. 



ADHESION OF THE EYELIDS. 

Of this affection there are two species — an- 
kyloblepharon, or concretion of the tarsal mar- 
gins, and symblepharon, where the palpebrae are 
adherent to the globe; — they may exist either 
separately or combined. Ankyloblepharon is 
sometimes congenital, but both varieties are more 
frequently the result of inflammation following 
burns and other injuries; and the adhesion may be 
either immediate, or through the intervention of 
membranous bands. The first species when par- 
tial, rarely exists in such a degree as to require 
assistance, but should an operation be deemed 
necessary, the lids may be separated by an incision, 
care being taken not to injure the globe. When 
the adhesion is complete, the palpebrae should be 
raised in a vertical fold, a transverse opening made, 
sufficiently large to admit a director, and the inci- 
sion continued to either angle. The utmost cau- 
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tion will be necessary to prevent the reunion of 
the divided edges. In symblepharon, when the 
adhesions are loose, of limited extent, and do not 
involve the cornea, a careful dissection will some- 
times be successful; but where the patient enjoys 
the use of the other eye, it will be more prudent 
not to interfere. Reunion is still more liable to 
take place in this variety than in the other, and is 
best prevented by the frequent motion of the eye, 
and the occasional introduction of a little olive 
oil, or the end of a probe enveloped in some 
unctuous material, — the most persevering exer- 
tions, however, are often unsuccessful. 



ECTROPIUM. 

Ectropium consists in an eversion of tbe palpe- 
bral, in consequence of which the lining membrane 
is exposed, the globe partially denuded, and great 
deformity produced. It is more common in the 
lower, than in the upper eyelid, and is not unfre- 
quently a temporary attendant upon purulent oph- 
thalmia, being occasioned by the excessive che- 
mosis and swelling of the conjunctiva, which takes 
place in such cases. There are two varieties, one 
arising from thickening of the conjunctiva, and 
the other from cicatrices and various diseased 
conditions of the skin, or from abscesses situated 
in the cellular tissue of the lids, and the parts in 
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their immediate vicinity; it may also be caused 
by the accidental division of either canthus. The 
constant exposure of the eye to the action of light, 
and other external irritants, produces much un- 
easiness, and if timely measures be not adopted to 
remedy the evil, the cornea is rendered opaque and 
vascular, vision is greatly impaired, — in some in- 
stances entirely lost, — and the conjunctiva becomes 
changed in structure, callous, and indurated. The 
course of the lachrymal secretion towards the 
puncta, being interrupted, epiphora is an invariable 
attendant. 

Treatment. In slight cases of ectropium, de- 
pending upon a morbid condition of the conjunc- 
tiva, the repeated application of the nitrate of silver 
or the sulphate of copper, with the intermediate 
use of the ung. hydrarg. nitrat. and some astrin- 
gent solution, steadily employed for a considerable 
time, will generally affect a gradual improve- 
ment. If, however, these means should be insuffi- 
cient, the thickened conjunctiva must be removed 
by excision with the curved scissors; or, if the 
knife be preferred, two semilunar incisions may 
be made, including the portion of membrane to be 
dissected off. After the operation, the lid, supported 
by a compress and bandage, resumes its natural posi- 
tion as the wound heals by the contraction of the 
granulations. In more aggravated cases, the excision 
of a triangular portion of the palpebral margin re- 
sembling the letter V, and the approximation of the 
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divided edges, has been recommended in addition 
to the removal of the indurated conjunctiva; and 
may occasionally prove useful, though the sup- 
posed elongation of the tarsal cartilage, on which 
it is predicated, should prove to be unfounded. 
In eversion from cicatrix or abscess, the cure is 
much more difficult, and sometimes altogether im- 
practicable. Instances have occurred, however, 
in which adhesions connecting the upper eyelid 
with the orbit have been divided, the indurated 
cellular tissue removed, and the parts restored to 
their natural position, when success had been consi- 
dered quite hopeless. If the ectropium have been 
caused by an accidental division of either commis- 
sure, the treatment will consist in abrading the sepa- 
rated edges, and retaining them in close apposition, 
by means of a suture. 

The disease, even where it cannot be entirely 
cured, may be palliated by soothing applications, 
the use of gently stimulating ointments, and the 
employment of a shade to moderate the influence 
of external irritants. 

ENTROPIUM. 

Entropium is a much more formidable affection 
than the preceding; the constant friction of the 
inverted eyelid and cilia against the globe, quick- 
ly causing inflammation, and if not relieved, pan- 
niform opacity of the cornea, and total loss of 
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vision. As a mere temporary condition, it occurs 
in some cases of ophthalmia, the tumefied conjunc- 
tiva pressing out the orbital edge of the tarsus, 
while its ciliary margin is turned inwards by the 
action of the orbicularis, irritating the eye, and 
greatly aggravating the inflammation. When the 
disease is permanent, it sometimes arises from re- 
laxation of the integuments, whether occurring 
spontaneously in advanced life, or from the inju- 
dicious employment of emollient applications. In 
other instances, it is seated in the tarsus, and ap- 
pears as a sequel of inveterate psorophthalmia, or 
chronic catarrhal inflammation, ending in various 
morbid alterations in the texture or configuration 
of the palpebral margin. The upper and lower 
eyelid, are equally liable to be affected, and both 
may be inverted at the same time. 

Treatment. The temporary inversion may be 
remedied by strips of adhesive plaster, applied 
perpendicularly to the lid, or by pressure properly 
directed to the orbital edge of the tarsus. When 
it depends upon relaxation of the integuments, an 
operation becomes necessary for the removal of 
the redundant portion; the quantity having been 
accurately determined by including with the entro- 
pium forceps, as much as may be necessary to pro- 
duce the required degree of eversion, the excision 
is performed with the knife, or curved scissors; 
care being taken that the part to be removed, ex- 
tend nearly the whole length of the eyelid. The 
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edges of the wound are afterwards brought to- 
gether, and secured by two or more sutures. The 
actual and potential cauteries, sulphuric acid, &c, 
have been recommended as a substitute for the knife 
by English writers of high authority, but few sur- 
geons in this country, would think of employing 
caustic in any of its forms, while the end could be 
so much better attained by other means. 

If the margin of the eyelid be thickened, irregu- 
lar, and permanently incurvated, the diseased part 
should be removed to the extent of one or two 
lines from its border, cautiously avoiding the punc- 
tum lachrymale; this is accomplished, by introduc- 
ing a concave piece of horn beneath the lid, mak- 
ing an incision through the skin and orbicularis, 
and dissecting off the portion thus insulated, so as 
to include the capsules of the cilia, and leave the 
cartilage and mucous surface entire; or the opera- 
tion may be simplified, by excising the ciliary 
margin with a single sweep of the knife. Dr. 
Dorsey used to secure the eyelid by the hook or 
forceps, and cut away the incurvated part with the 
scissors or bistuory; but in many cases it is quite 
unnecessary to remove the tarsus. In some in- 
stances where the cartilage appears to be chiefly 
implicated, it may be preferable to divide it, by a 
perpendicular incision at each extremity, and af- 
terwards to excise a portion of the integument as 
already described; or instead of the latter part of 
this operation, two or more ligatures might per- 
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haps be introduced through the skin near the edge 
of the lid, its margin drawn outwards, and retained 
in that position till the wound has nearly healed, by 
passing the ends beneath strips of adhesive plaster. 
It occasionally happens that entropium depends 
upon a contracted and thickened condition of the 
conjunctiva, and is cured by dividing the outer 
canthus so as to allow the complete eversion of the 
lid, making an incision through the conjunctiva 
parallel to, and about three lines from the tarsal 
margin, and afterwards removing a fold of the in- 
teguments, as already mentioned. 



TRICHIASIS. DISTICHIASIS. 

Inversion of the cilia occasionally happens while 
the lid retains its natural position, and is generally 
partial, — a few eyelashes only, deviating from 
their natural position; instances however, have 
occurred, in which the entire series in the palpebrze 
of both eyes have been thus inverted. The dis- 
ease is caused by the morbid changes consequent 
upon psorophthalmia, and injuries of various kinds; 
and though at first sight it may appear trivia), the 
constant friction of the cilia upon the globe, excites 
violent inflammation, and is capable of producing 
all the sad effects resulting from ectropium. Dis- 
tichiasis rarely occurs in the form of a double row 
of cilia, but sometimes one or more eyelashes 
F 
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grow in a wrong direction from the capsule. The 
erratic hairs are generally soft and white, and are 
liable to be overlooked on a superficial examina- 
tion. 

The palliative treatment consists in the eradica- 
tion of the offending cilia, and it occasionally hap- 
pens, that a permanent cure is thus accomplished; 
in some instances, it is necessary to repeat the 
operation every two or three weeks. When the 
irritation occasioned by the inverted hairs is very 
considerable, it may be proper to endeavour to 
prevent their regeneration, by puncturing the bulb, 
and touching the part with a pencil of the nitrate 
of silver. In complete trichiasis, accompanied by 
a morbid condition of the palpebral margin, the 
capsules of the cilia must be removed by the 
operation described under the head of ectropium. 



LAGOPHTHALMUS. 

When from any cause the palpebrae cannot be 
closed, the defect is termed lagophthalmus or hare 
eye. It is sometimes owing to spasmodic action 
of the levator muscle, and however produced, is 
attended with much inconvenience from the con- 
stant irritation to which the exposed organ is sub- 
jected. The worst cases of the disease, those aris- 
ing from abscess of the lid, and the contraction of 
cicatrices, were alluded to under the head of ectro- 



PTOSIS. 51 

pium; but there is another variety depending upon 
paralysis of the orbicularis, induced by some affec- 
tion of the facial nerve. It is accompanied with a 
similar condition of the other muscles of the face, 
and may commonly be traced to the operation of 
cold. Leeches, counter irritation by blister, moxa, 
or stimulating frictions in the neighbourhood of 
the stylo-mastoid foramen, and electricity, are 
the appropriate remedies. Measures should also 
be adopted to obviate the injurious consequences 
which may result from the constant exposure of 
the eye. 



PTOSIS. 

Ptosis may occur as an idiophatic disease, or as 
symptomatic of disorder of the brain, or intestinal 
irritation; and consists in an inability to elevate 
the upper eyelid, from relaxation of the integu- 
ments, weakness, or paralysis of the levator palpe- 
brae: instances are likewise recorded in which it 
was congenital. When arising from relaxation 
and extension of the integuments, it may readily 
be distinguished by the circumstance that the 
muscle, though unequal to the task of elevating 
the lid with its additional weight, continues to 
exert its usual powers of contraction. In such 
cases, if the integument be thickened or enlarged, 
it will be proper to make trial of frictions with 
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iodine ointment, or the liniment, hydrarg. comp. 
(R. No. 45,) previously to resorting to any 
operation; but under other circumstances, it be- 
comes necessary to remove a portion of the 
superfluous skin immediately above the orbital 
margin of the tarsus, as has been recommended 
for entropium. In ptosis from weakness or para- 
lysis of the levator muscle, the treatment must 
be varied according to the cause upon which 
it depends. If symptoms of cerebral congestion 
are present, active depletion both general and 
local, with other appropriate remedies, will be 
required; but if otherwise, attention to the im- 
provement of the general health, and of the 
digestive organs in particular, the shower bath, 
tonic medicines, stimulating embrocations before 
the ear, and above the eyebrow, (R. Nos. 46, 45, 48, 
49, 50,) electricity, and counter irritation by blis- 
ter, moxa, or seton, will prove serviceable. Para- 
lysis of the levator muscle is occasionally seen in 
chlorosis, and occurs sometimes in the complicated 
forms of hysteria, strongly simulating organic 
affection of the brain; when this is the case, the 
treatment should be conducted with reference to 
the cure of the primary disease. It is not unfre- 
quently periodical, arising probably from some 
derangement of the digestive organs. 
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DISEASES OF THE CONJUNCTIVA. 
CONJUNCTIVITIS. 

Inflammation of the conjunctiva is a very fre- 
quent affection, both in its primary and secondary 
forms, for there are few inflammatory diseases of 
the other tissues of the eye, in which it is not also 
present in a greater or less degree. It occurs 
under several varieties, of which the principal are, 
acute conjunctivitis, or simple inflammation of the 
membrane; purulent conjunctivitis, or inflamma- 
tion accompanied with the secretion of a puriform 
fluid; and strumous conjunctivitis, or inflammation 
modified by the scrophulous diathesis. There are 
also some other forms, to which the conjunctiva is 
subject from its connection with the cutaneous 
system. 



SIMPLE ACUTE INFLAMMATION OF THE 
CONJUNCTIVA. 

Symptoms. Increased vascularity, pain, heat, 
a sensation as of sand or some extraneous sub- 
stance in the eye, intolerance of light, and lachry- 
mation, are symptoms by which, though one or 
more may occasionally be wanting, the disease is 
sufficiently characterized. The enlarged vessels 
p 2 
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are first visible at the reflection of the conjunctiva 
upon the globe, and pursue a tortuous course, freely- 
inosculating with each other, until their minute 
extremities finally disappear at the margin of the 
cornea. In some instances, the red vessels are so 
numerous as to impart to the eye an appearance of 
uniform vascularity; they even stand out in slight 
relief upon the surface, and may be observed to fol- 
low the motions of the conjunctiva, so that there 
can be little difficulty in determining the tissue in 
which they are seated. The pain varies in degree, 
in different cases, and is chiefly caused by the fric- 
tion of the palpebral upon the irregular and morbidlv 
sensitive surface of the conjunctiva; small spots 
of extravasated blood are sometimes seen in the 
subjacent cellular tissue; there is an increased 
secretion of tears from sympathetic excitement of 
the lachrymal gland; and symptoms of constitu- 
tional disturbance are frequently present. In 
severe cases, other textures become involved; there 
may be extensive inflammation of the cellular mem- 
brane, with effusion of various kinds, constituting 
the phenomenon termed chemosis; or the inflam- 
mation may extend to the cornea, sclerotica and 
iris, accompanied by the characteristic indications 
of affection of those parts. 

Diagnosis. Inflammation of the conjunctiva is 
distinguished from sclerotitis, by the colour, situa- 
tion, and arrangement of the injected vessels, 
together with the greater violence of the symp- 
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toms, — the pain, headache, and tension — which 
characterize the latter form of disease. In con- 
junctivitis, the redness exhibits a bright scarlet 
appearance, the vessels are movable and prominent, 
and are first visible at the angle of reflexion upon 
the globe; whereas in sclerotitis they have a pink, 
or purplish hue, are more deeply seated, and make 
their appearance near the margin of the cornea. 

Causes. These are very numerous, and consist 
of chemical and mechanical irritants of every kind; 
exposure of the eyes to cold, intense light, or heat, 
— circumstances which more readily produce their 
effect, when favoured by the existence of any con- 
stitutional predisposition. Tumours situated near 
the margin of the palpebrse, sometimes give rise 
to an obstinate ophthalmia, when from their size 
and other circumstances, they might be deemed 
altogether inadequate to the production of such a 
result, not unfrequently also, the inflammation 
occurs without any assignable cause. 

Treatment. The primary indication is the re- 
moval of the exciting cause, so far as it may be in 
our power; after which the inflammation will often 
spontaneously subside. Foreign bodies sometimes 
lodge beneath the upper lid, and may easily be 
detected by everting it over a probe, placed along 
the orbital margin of the tarsus. From neglect 
of this simple procedure, the cause is often per- 
mitted to operate undiscovered, aggravating the 
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inflammation, and prolonging the sufferings of the 
patient. Instances are recorded in which substances 
of considerable size, have remained for weeks, and 
even months, in the loose folds of the conjunctiva, 
producing comparatively little irritation when they 
are not carried over the globe by the motion of the 
lids. Dr. Monte ath removed a piece of wood, 
three quarters of an inch in length, and nearly as 
thick as a crow quill, from beneath the upper lid of 
a person who applied to him merely for the relief 
of a slight inflammation, induced by a fall among 
some bushes five months before; and similar cases 
are related by Mr. Lawrence and others. A 
fungous condition of the conjunctiva, with more or 
less tumefaction of the palpebra, generally results 
from the protracted irritation thus occasioned, and 
where such a state of things exists, the part should 
be carefully examined with a probe. If the foreign 
body be small, and have penetrated entirely beneath 
the conjunctiva covering the globe, it may be re- 
moved by the forcepsand curved scissors. Particles 
of iron impinging upon the anterior part of the eye, 
sometimes become fixed, and may be detached with 
the point of a cataract needle. Chemical irritants 
will generally have ceased to operate before assist- 
ance can be obtained, and attention must chiefly be 
directed to mitigate their effects. The eye should 
be frequently bathed in warm milk and water, and 
if any portion of the offending matter remain, it 
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may be expelled by the forcible injection of any 
mild fluid. 

These preliminary measures having been adopt- 
ed, if the inflammation do not now subside, 
the appropriate remedies for its reduction next 
require consideration. From whatever cause aris- 
ing, soothing collyria, a light diet, and saline laxa- 
tives will always be proper, together with local 
and general depletion, as circumstances may de- 
mand. The quantity of blood drawn, must be 
regulated by the violence of the symptoms, and 
the constitution of the patient; as a general rule, it 
should be so considerable as to make a decided 
impression upon the system, and in urgent cases 
it may be necessary to re-open the vein after the 
lapse of a iew hours. Local depletion is generally 
prescribed by the application of leeches to the lids, 
but the irritation which they excite, is frequently 
so considerable, as to render more than doubtful the 
propriety of this advice, — cupping from the temples 
or back of the neck, is at once a more expeditious, 
and a more effectual remedy, and may be advan- 
tageously employed instead. Emetics have also 
been recommended, but are indicated only when 
the inflammation either originates in, or is associ- 
ated with, a disordered condition of the digestive 
organs. 

Tepid fomentations are generally preferred in the 
commencement, and water acidulated with distilled 
vinegar, is one of the most useful. The mucil- 
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age of sassafras pith, and various anodyne decoc- 
tions, (R. Nos. 16, 17, 18,) may likewise be em- 
ployed with more or less advantage, — the latter 
being especially adapted to cases attended with 
much pain and irritation. The palpebral should 
be freely fomented with a soft sponge wrung out 
of either of these fluids, and they may also be ap- 
plied to the surface of the conjunctiva by means 
of an eyeglass. The principal danger in all cases 
of conjunctivitis, arises from the chemotic swelling 
interrupting the circulation, and producing gan- 
green of the cornea, and where this occurs in any 
considerable degree, it will be necessary to scarify 
the tumefied membrane, and after the bleeding has 
ceased, to touch it lightly with a pencil of the 
nitrate of silver. 

As the inflammation declines into what has been 
termed the sub-acute stage, some writers recom- 
mend the occasional scarification of the lid, or the 
application of leeches to its inner surface; but the 
irritation which such measures induce, generally 
aggravates the symptoms which they were intended 
to relieve. The continuance of the antiphlogistic 
treatment with an activity proportioned to the 
severity of the inflammation, is equally proper 
here, and will accomplish all that can be expected 
from the interposition of art. 

When the violence of the disease has been sub- 
dued, and the inflammation, instead of disappearing, 
evinces a disposition to assume a chronic form, 
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advantage will be derived from the employment 
of local stimuli and astringents. A solution of two, 
three, or four grains of the nitrate of silver may 
be dropped into the eye morning and evening; and 
the collyrium of the bi-chloride of mercury, (R. 
No. 24,) or of the acetic acid, (R. No. 25,) em- 
ployed in the interval. The proportion of the 
active ingredients in the formulae last mentioned, 
may be varied according to the sensibility of the 
part, and the application should be made directly 
to the conjunctiva by means of an eyeglass. A 
solution of the sulphate of zinc, (R. No. 28,) cop- 
per, (R. No. 27,) alumine, (R. No. 29,) and the 
liquor of the sub-acetate of lead, or the vinum opii, 
diluted or otherwise, according to the stage of the 
inflammation, may be substituted for the nitrate of 
silver, but the latter will generally be found pre- 
ferable except in trivial cases. 

Counter irritation is too often indiscriminately 
employed at every period of conjunctivitis. Over 
the acute stage, it evinces little influence, and any 
advantage which has appeared to result from it, is 
more than counterbalanced by the pain and irrita- 
tion which it occasions. When the complaint has 
assumed a chronic form, it is more generally bene- 
ficial, and a blister behind the ear, or on the back 
of the neck, is often an important auxiliary. In 
protracted cases, or where the inflammation is sub- 
ject to frequent relapse, the more permanent mode 
of an issue or seton in the arm, may be preferable. 
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When the disease occurs in an individual of 
strumous constitution, or in an enfeebled condition 
of the system, after the active symptoms have been 
removed by the due employment of antiphlogistic 
remedies, tonic medicines, as the sulphate of quin- 
ine, &c. will frequently exert a favourable influ- 
ence, and a similar course of treatment is also indi- 
cated in those cases, where, after the copious 
abstraction of blood, and the persevering employ- 
ment of other debilitating measures, a congested 
state of the conjunctival vessels, is the only re- 
maining symptom. 

In ophthalmia of every kind, accompanied with 
intolerance of light, the patient should abstain 
from using his eyes, and keep them lightly shaded 
by a piece of linen or green silk. 



CATARRHAL INFLAMMATION OF THE 
CONJUNCTIVA. 

This form of conjunctival inflammation ismarked 
by the same general symptoms as the preced- 
ing. In mild cases the disease is chiefly con- 
fined to the palpebrae, and circumference of the 
globe; but in its severer grades, the whole surface 
of the eye becomes highly injected, and the con- 
junctiva, elevated by effusion into the loose cellular 
tissue connecting it with the sclerotica, forms a 
circle around and overhanging the cornea. The 
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eyelids are swollen, there is more or less irritation 
of the tarsal margins, and a copious discharge of 
muco-purulent matter along with the tears. This 
mucous or puriform secretion, which is one of the 
most striking characteristics of the complaint, is 
at first thin and greyish, but in the progress of the 
disease, assumes a more decidedly purulent ap- 
pearance, becoming thick, glutinous, and concret- 
ing on the edges of the palpebrae during sleep. 
The sensation as of the presence of some extra- 
neous body, is frequently very distressing, but the 
intolerance of light is usually much less, in pro- 
portion to the vascularity, than in simple conjunc- 
tivitis. The disease is subject to exacerbations and 
remissions more or less strongly marked, and, not 
unfrequently, there is a considerable abatement of 
the symptoms during the night. The usual indi- 
cations of catarrh are commonly present, with a 
degree of constitutional irritation corresponding to 
the severity of the local affection. 

The general appearance of the inflamed organ, 
the catarrhal symptoms, and the mucous or puriform 
discharge, sufficiently distinguish this variety ot 
inflammation from that which we have just con- 
sidered. Some writers have attempted to lay 
clown the marks which separate it from purulent 
ophthalmia, but the two diseases do not appear to 
differ in any very essential respect, and the one is 
probably only an aggravated form of the other. 
G 
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Causes. Atmospherical vicissitudes, — whence 
it frequently appears as an epidemic, — exposure to 
the night air, and cold variously applied, are the 
ordinary causes of catarrhal ophthalmia. It is, 
consequently, most prevalent during the variable 
weather of autumn and spring, and is observed to 
spread through families and institutions, where 
many persons, particularly children, are congre- 
gated together. There is, also, reason to believe, 
that it is sometimes propagated by contagion. 

Treatment. In mild cases venisection is 
rarely required, and even local depletion may fre- 
quently be dispensed with. Gentle laxatives and 
saline diaphoretics during the day, the pediluvium 
and Dover's powder at night, with warm fomenta- 
tions, and slightly astringent collyria, being, in 
general, all that is necessary. When the symp- 
toms are more severe, and especially if there be 
any deeply seated or circum-orbital pain, general 
depletion will be demanded, and it will also be 
proper to abstract blood by cupping, from the tem- 
ples, or back of the neck. Frequent fomentations 
with a sponge wrung out of hot vinegar and water, 
with the addition of the acetate of lead (R. No. 19,) 
or otherwise, and if there be much pain, one of 
the anodyne decoctions mentioned under the pre- 
ceding head, (R. No. 16,) often exert a salutary 
effect. A handful of chamomile flowers enclosed in 
a flannel bag, steeped in hot water, and held before 
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the eye for a few minutes repeatedly through the 
day, is also a very convenient mode of applying 
warmth. 

As soon as the purulent discharge is fairly esta- 
blished, a solution of two to four grains of the 
nitrate of silver, with the collyrium of the bi-chlo- 
ride of mercury, (R. No. 24,) or of acetic acid, 
(R. No. 25,) may be employed as already described. 
When there is much pain and lachrymation, ad- 
vantage will sometimes be derived from exposing 
the eye to the vapour arising from a mixture of 
camphor and laudanum, (R. No. 51,) elevated to 
a boiling temperature. Some mild ointment 
(R. Nos. 1, 10,) melted, and applied along the 
edges of the lids, previously well cleansed by a 
little warm water, is useful in preventing their 
adhesion during the night; after a few days the 
red precipitate, (R. No. 11,) or the diluted citrine 
ointment, (R. No. 12,) may be advantageously 
substituted. When the conjunctiva is swollen and 
elevated around the cornea, presenting the appear- 
ance termed chemosis, it must be treated as for- 
merly directed; scarifications will be required when 
the danger is imminent, but in lesser degrees, it 
may be successfully treated, by touching the tume- 
fied membrane with a camel's hair pencil dipped 
in a solution of ten grains of the nitrate of silver, 
or by the nitrate in substance; or the latter may 
be lightly drawn along the inner surface of the 
upper, or lower eyelid. The pain caused by this 
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application, is felt acutely for the moment, but it 
quickly subsides, and is followed, after its imme- 
diate effects are over, by a diminution of the in- 
flammation and purulent discharge. The caustic 
may be again used, if necessary, after an interval 
of one or two days. This substance in pencil or 
solution, according to the indication to be fulfilled, 
is an invaluable remedy in many cases, and is by 
no means so extensively employed as its import- 
ance merits. After the fulness of the vascular 
system has been lessened, and the power of the 
circulation diminished by depletory measures, it 
appears to possess almost specific properties in 
abating the irritation of mucous membrane, and in 
the diseases of the conjunctiva especially, no single 
article is susceptible of such universal application. 

The diet of the patient should be made to con- 
form to the general indication of cure, and during 
the acute stage, should consist chiefly of warm dilut- 
ing beverages. 

The stimulating plan under various modifica- 
tions, is adopted by numerous authors, — Ridgway, 
Watson, Melin, Mackenzie, Guthrie, &c. The 
gentleman first mentioned, recommends a solution 
of the nitrate of silver, in the proportion of ten 
grains to the ounce, and Mr. Guthrie an ointment 
of the same, (R. No. 6,) which however, is inferior 
to the article either in its fluid or solid form. On 
the other hand, it may be proper to state that Mr. 
Lawrence, perhaps the highest authority in oph- 
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thalmic surgery, expresses his apprehensions of 
such powerful stimuli, and thinks that the question 
of their value is yet to be determined. He does 
not however, appear to speak from personal experi- 
ence, and his observations have particular refer- 
ence to the ointment of Mr. Guthrie. 

A morbid condition of the tarsal margins, and 
of the glandular structure of the palpebral, some- 
times remains as a sequel of catarrhal inflamma- 
tion, and has been adverted to under the head of 
ophthalmia tarsi. In the early stage, emollient 
anodyne fomentations and cataplasms (R. Nos. 16, 
19,20,21,22,52,) during the day, with a little 
red precipitate or citrine ointment applied along 
the edges of the lids at night, will prove very 
beneficial. In the advanced periods, recourse 
must be had to the more stimulating treatment 
recommended for the disease to which reference 
has just been made. 



PURULENT OPHTHALMIA. 

The extensive prevalence of this form of inflam- 
mation, its influence upon military operations in 
warm climates, and the dreadful ravages which it 
has occasionally produced, have long rendered it a 
prominent object of regard, and may require a 
separate notice of it here, though as has been al- 
ready intimated, it appears to be merely an aggra- 
g2 
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vated form of catarrhal conjunctivitis. It is very 
common in warm countries, and prevailed exten- 
sively among the British and French troops em- 
ployed in the Egyptian expedition. The hospitals 
of Chelsea and Kilmainham, contained at one 
time two thousand three hundred and seventeen 
soldiers totally blind in consequence of this disease. 
The symptoms vary in degree, from a slight af- 
fection of the palpebral lining, to inflammation of 
the most vehement character, involving the whole 
surface of the conjunctiva, the subjacent cellular 
tissue, extending to the denser textures beneath, 
and frequently followed by ulceration or slough- 
ing of the cornea, and total disorganization of the 
eye. The disease is principally characterized by 
the profuse discharge of a viscous secretion, which 
soon becomes distinctly purulent; the eyelids 
are greatly swollen and distended, and when sepa- 
rated, exhibit an appearance of turgid and uni- 
form vascularity. In severe cases, chemosis occurs 
in a high degree, the tumid conjunctiva almost 
burying the cornea beneath its folds, everting the 
lower lid, and even protruding from between the 
palpebrae. The pain, like the intolerance, varies 
according to circumstances; — when the inflamma- 
tion is slight and affects principally the conjunctiva, 
it is inconsiderable, and the patient complains 
chiefly of a sensation as of particles of sand in the 
eye; but where the denser tissues become involved? 
it is often excruciating, especially around the orbib 
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and has a deep, pulsalive and aching character, 
subject to occasional exacerbations: it assumes 
sometimes the form of hemicrania, and is attended 
with an agonizing sense of tension, as though the 
eye would burst, — it is often very severe, imme- 
diately above the supra, or infra-orbitary foramen, 
and occasionally affects the whole head. The con- 
stitution early sympathizes with the local affec- 
tion, fever ensues, sleep is prevented by the seve- 
rity of the pain, and in many instances, the health 
is much impaired by the prolonged irritation. The 
disease evinces a strong disposition to relapse, and 
a granular condition of the palpebral lining, occa- 
sioned by the enlargement of the mucous glands, 
or some alteration in the texture of the membrane, 
is not an unfrequent sequel. When resolution 
does not take place, the inflammation may termi- 
nate in various morbid affections of the palpebral; 
chronic ophthalmia, and vascular thickening of the 
conjunctiva; opacity, ulceration, sloughing, rupture 
or staphyloma of the cornea; prolapsus of the iris; 
or suppuration and collapse of the eyeball. Though 
always terrible in its aggravated form, it is much 
more so in persons of strumous constitutions than 
in others. 

In regard to the prognosis, it may be stated in 
general terms, that when the chemosis is slight, 
the pain neither intense nor deeply seated, and the 
transparency of the cornea little impaired, there is 
reason to expect a favourable termination; but 
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where on the other hand, the tumefaction of the 
conjunctiva is so great as almost to conceal the 
cornea, and where this membrane presents a dull 
ashen hue, accompanied with severe, tensive and 
throbbing pain, the organ is in imminent danger 
of sloughing or suppuration. 

Causes. Purulent ophthalmia is not an unfre- 
quent occurrence in our own country, but its more 
extensive prevalence in warm latitudes, is owing to 
the greater intensity of light and heat, atmospheri- 
cal vicissitudes, — which are more severely felt from 
the susceptible and debilitated condition of the cu- 
taneous vessels, — and other circumstances connect- 
ed with the soil or climate, inattention to cleanli- 
ness, &c.,&c; causes which induce a predisposition 
to disease of the dermoid and mucous tissues, and 
render the conjunctiva especially, liable to inflam- 
mation from accidental irritations. When once 
produced however, from whatever cause, there is 
abundant evidence that it is capable of propagating 
itself by contagion, and that it acquires additional 
virulence from a confined and vitiated atmosphere, 
unwholesome diet, &c. The testimony upon this 
point is conclusive, and is derived from direct ex- 
periment, accidental inoculation, and observation 
of its progress in camps, public institutions, &c. 

The French slave ship Rodeur, affords a melan- 
choly instance of the ravages of this ophthalmia, 
under circumstances propitious to its extension. 
The disease made its first appearance among the 
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slaves, one hundred and sixty in number, fifteen 
days after her departure from the coast of Africa; 
and subsequently spread among the crew, — one 
individual only escaping, and he was attacked 
shortly after their arrival at Guadaloupe. Of 
twenty-five persons composing the crew, vision 
was destroyed in twelve, including the surgeon, 
five lost one eye, and four escaped with opacity of 
the cornea, and adhesion of the iris. Of the negroes 
who survived the voyage, thirty-nine were totally 
blind, twelve lost each an eye, and fourteen had 
corneal opacities. 

Treatment. Two opposite modes of treating 
this disease, the antiphlogistic, and the stimulating, 
have been extensively practised; and opinion is 
still divided in regard to their relative value. This 
discrepancy however, is the result of a partial view 
of the subject, and it will be found in this case as 
in most others, that the exclusive advocates of 
each, are equally remote from the truth. The im- 
portance of the affected organ, and the rapid pro- 
gress of the inflammation in its severer grades, 
call for all the resources of art, and experience 
evinces, what reason should have taught, that more 
is gained by a judicious combination of both me- 
thods, than from the unaided operation of either. 

In robust and plethoric individuals, and gene- 
rally in all cases attended with pain deeply seated 
or circum-orbital, headache, and a sense of tension 
and throbbing in the eye, venisection will be re- 
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quired; and the quantity of blood abstracted, should 
be such as to produce a decided mitigation of the 
symptoms. But under other circumstances, as 
when the health is feeble, or the inflammation tri- 
vial and confined to the conjunctiva, bleeding, if 
practised at all, should be prescribed with a much 
more sparing hand. The treatment must be modi- 
fied according to the symptoms of each particular 
case, and no rule can be laid down which shall 
supersede the exercise of a sound discretion. Re- 
peated cupping from the temples and back of the 
neck, is highly useful when the occurrence of the 
pain just described, announces the extension of the 
inflammation to the fibrous tissues; and in this 
contingency, it will be proper to administer calomel 
to such an extent as slightly to affect the mouth. 
An active cathartic should always be given in 
the commencement, followed by saline laxatives 
through the whole course of the disease; and in 
severe cases, advantage may perhaps be derived 
from the use of colchicum, digitalis, and other re- 
medies which appear to possess a controlling power 
over the circulation. 

The plenitude of the vascular system having 
been diminished, and the urgency of the symptoms 
abated by these depletory measures, the local treat- 
ment becomes of primary importance. When the 
chemosis is so considerable as to give reason to ap- 
prehend sloughing of the cornea, it will be proper 
to divide the tumefied membrane by several deep 
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incisions; but, except under such circumstances, 
scarifications produce much pain and irritation, 
and had better be avoided. It is in this form of 
ophthalmia, that the nitrate of silver most remarka- 
bly displays its sanatory powers, and constitutes 
indeed our principal reliance. Applied in sub- 
stance to the inner surface of the palpebrse, it dif- 
fuses its influence by continuous sympathy over the 
whole conjunctiva, while it also acts directly upon 
the opposing surface of the globe; and, in the 
severer grades of inflammation, is decidedly pre- 
ferable to the forms of solution or ointment. The 
application may be repeated every one or two 
days, and a solution of the same substance em- 
ployed occasionally in the interim. Mr. Walker 
has given an account of some cases in which it was 
applied to the inner surface of both lids, six or 
seven days in succession, and afterwards at longer 
intervals, until the morbid condition of the parts 
had disappeared; and, in a little work recently 
published, he states that he has since frequently 
employed it in all ages, and at every period of the 
inflammation, with the most gratifying result. 

The nitrate of silver is also used by Rldgwav, 
Melin, Mackenzie, and others. The gentleman 
last mentioned, prefers a solution of the strength 
of four grains, applied once or twice in the twenty- 
four hours. Mr. Guthrie's ointment, (R. No. 6,) 
though so highly extolled by him, has not equalled 
the expectations which the present writer had been 
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led to entertain respecting it. It occasions more 
irritation than the caustic in substance or solution, 
is more variable in its effects, and should be re- 
stricted to chronic and torpid cases, attended with 
thickening of the conjunctiva and superficial opa- 
city, — circumstances under which it often proves 
eminently serviceable. 

Dr. O'Halloran applies the sulphate of copper 
in substance to the palpebral lining, or drops into 
the eye, a solution often grains of the nitrate of 
silver. He has treated several hundred cases in 
this way, with the greatest success, and his testi- 
mony is the more valuable, inasmuch as he was 
induced to adopt it from the repeated failure of 
the antiphlogistic system. 

A variety of stimulating applications have been 
recommended by different writers; such as the 
undiluted liquor plumbi sub-acetatis (Vetch,) the 
oleum torebinthinae (Briggs,) and the undiluted 
sulphuric acid (Mueller;) but any good effect 
which these, or similar articles, are capable of pro- 
ducing, is more certainly derived from the nitrate 
of silver. 

M. Sonty states, in a recent communication to 
the French minister of Marine, that he has derived 
the greatest advantage from the aluminous coagu- 
lum (R. No. 30,) enclosed in a fine muslin bag, 
and a few drops of the liquid instilled into the eye 
repeatedly through the day — in some cases every 
half hour. He adopts this treatment in all stages 
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of the disease, and according to his statement 
generally accomplishes a cure in twenty-four or 
forty-eight hours. 

Among the auxiliary remedies, including the 
local abstraction of blood by cupping, and counter 
irritation by blister to the neck, may be briefly 
mentioned, refrigerating lotions (R. Nos. 24, 25,) 
employed as recommended under the head of sim- 
ple conjunctivitis, and the ung. hydrargyri nitratis 
(R. No. 12,) or the red precipitate ointment, (R. 
No. 11,) applied along the edges of the lids at night. 

In protracted cases, and where the disease oc- 
curs in debilitated and strumous constitutions, tonic 
medicines, — quinine, iron, &c, — may sometimes 
be advantageously exhibited; and the same treat- 
ment, in conjunction with the local application of 
the nitrate of silver, is also required in sloughing 
of the cornea. When suppuration of the eyeball 
takes place, it may be proper in some cases, to 
puncture the cornea, in order to relieve the ago- 
nizing pain and tension, attendant upon this un- 
fortunate termination. 



PURULENT OPHTHALMIA OF INFANTS. 

The purulent ophthalmia of infants generally 

makes its appearance a few days after birth, and is 

essentially the same with the disease just described. 

It arises in most instances, from the contact of 

H 
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the vaginal secretion during- parturition, but it may 
also be produced by the action of light, heat, and 
other irritants, upon the delicate organs of a newly 
born child. In its severer forms, it is attended 
with a copious secretion of thick, puriform matter, 
frequently mixed with blood, extreme vascularity 
of the conjunctiva, chemosis, dulness of the cornea, 
intolerance of light, tumefaction of the palpebral, 
&c. &c. The disease generally commences in one 
eye, and after a few days attacks the other, but 
not unfrequently both are affected simultaneously. 
When properly treated from the beginning, the 
prognosis is generally favourable, the symptoms 
yielding readily to appropriate remedies; but un- 
der other circumstances, or where the inflammation 
assumes a more aggravated character, accompanied 
with great tumefaction of the lids, and chemotic 
swelling of the conjunctiva, there is reason to ap- 
prehend loss of vision by some of the terminations 
already mentioned. Opacity of the cornea from 
thickening of its conjunctival covering, or lympha- 
tic deposition between the proper laminae of that 
membrane, is not an uncommon sequel; but in 
many instances, owing to the comparative looseness 
of its texture in early life, and the recuperative 
energies of youth, the effused matter is absorbed 
before it has had time to become organized, and 
vision is restored in cases where, from the extent 
of the opacity, recovery may have appeared quite 
hopeless. 
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Treatment. In slight cases, where the inflam- 
mation is chiefly confined to the palpebrge, it will 
be sufficient to wash the eye frequently with 
tepid water, to drop into it a weak solution of 
the nitrate of silver, or the sulphate of alumine, 
once or twice a day, and to apply a little mild, (R. 
Nos. 1, 10,) red precipitate, (R. No. 11,) or dilute 
citrine, ointment, (R. No. 12,) along the edges of 
the lids at night. When the symptoms are more 
violent, the eyelids much swollen and inflamed, 
and the disease, having extended to the conjunctiva 
covering the globe, assumes a more formidable as- 
pect, it will be proper to abstract blood by scarifi- 
cation, or the application of one or two leeches to 
the upper eyelid, or root of the nose. The former 
mode is perhaps preferable; one gentle stroke of 
the lancet along the turgid lining of the inferior 
palpebra, is all that is required, and the eversion 
should be continued for a few minutes, in order to 
promote the discharge from the divided vessels. 
When leeches are employed, care is necessary 
lest, from the extreme vascularity in these little 
patients, the punctures bleed too freely. The con- 
junctiva should be frequently cleansed, by injecting 
over its surface some mild astringent collyrium, (R. 
No?. 24, 25,) or a weak solution of alum; and the 
solution of the nitrate of silver, in the strength of 
two to four grains, dropped into the eye morning 
and evening. Advantage will also be derived from 
the use of aperient medicines. 
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The aluminous coagulum employed as under 
the preceding head, will probably be found an use- 
ful addition to our remedies for this disease. 

Mackenzie prescribes the collyrium of the bi- 
chloride of mercury (R. No. 24,) three or four 
times in the twenty-four hours, and a solution of 
the nitras argenti, or sulphas cupri, in the propor- 
tion of four grains of the one and six of the other, 
applied by means of a camel's hair pencil, once or 
twice daily to the whole surface of the inflamed 
conjunctiva. When the puriform discharge is 
established, and there is reason, from the severity 
of the symptoms, to apprehend injury to the cor- 
nea, Mr. Walker employs the nitrate in sub- 
stance, and states that he has used it as frequently, 
and continued it as long, in these cases as in others, 
and with the like beneficial result. Mr. Guthrie 
recommends the same article in form of ointment 
(R. No. 6,) applied to the inner surface of the pal- 
pebral 

A lotion composed of the sulphate of zinc, and 
sub-acetate of lead (R. No. 36,) Schmidt; a strong 
solution of the sulphate of zinc, Saunders, Wish- 
art, Blundell; the undiluted liquor plumbi sub- 
acetatis, Vetch; the wine of opium, Benedict; 
the sulphas cupri in substance, Armstrong; and 
the insufflation of calomel, Dupuytren, have also 
been employed in the treatment of this ophthal- 
mia. 

Messrs. Lawrence and Middlemore likewise 
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recommend astringents, but not until the violence 
of the inflammation has been subdued by the anti- 
phlogistic treatment,— a result which too frequent- 
ly is not attained, until vision is irretrievably de- 
stroyed. By Monteath and others, counter 
irritation on the middle and posterior part of the 
scalp, or behind the ears, is mentioned in terms of 
high commendation; but the application of blisters 
is not unattended with danger, and unless the ne- 
cessity be urgent, had better be avoided. 

If a slough unfortunately form upon the cornea, 
the sulphate of quinine should be exhibited in quan- 
tity of half a grain, four or five times a day; and 
in some cases where the inflammation has pro- 
ceeded to suppuration of the eyeball, it may be 
proper to relieve the sufferings of the little patient, 
by giving exit to the matter through an artificial 
opening. 



GONORRHEAL OPHTHALMIA. 

By most writers gonorrcchal ophthalmia is 
described at great length, as a distinct variety of 
inflammation, but the diagnostic symptoms are by 
no means strongly marked, and with the excep- 
tion of its cause, and the extreme vehemence of 
its attack, it does not appear to differ very mate- 
rially from the severer grades of purulent conjunc- 
tivitis. Its existence may be suspected from its 
H2 
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sporadic occurrence, the violence of its onset, the 
extraordinary rapidity of its progress, its general 
limitation to one eye, the tumefaction of the lids, 
excessive chemosis, and the profuse puriform se- 
cretion, hy which it is accompanied; but the his- 
tory of the case will furnish the only certain diag- 
nosis. It seldom attacks both eyes at once, and 
the one last in the order of time, is probably affected 
by the morbid secretion from the other. 

The disease arises from the direct application of 
gonorrhoeal or leucorrhoeal matter to the eye, and 
the consequences of the resulting inflammation are 
equally serious as in the most aggravated cases of 
purulent ophthalmia. It is singularly violent and 
destructive, — generally terminating, despite the 
most judicious measures, in ulceration sloughing 
or opacity of the cornea, synechia anterior, or sup- 
puration and collapse of the globe; and is so rapid 
in its progress, that vision is often irretrievably lost 
before application is made for surgical assistance. 
All the symptoms of vascular congestion are pre- 
sent in an intense degree, attended with agonizing 
pain and tension, hemicrania, intolerance of light, 
and severe constitutional disturbance. Some idea 
of : the severity of this inflammation may be con- 
ceived, when it is stated, that of fourteen cases 
related by Mr. Lawrence, vision was entirely 
destroyed in nine, and in three of the remaining 
five, there was partial opacity of the cornea, and 
anterior adhesion of the iris. 
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The treatment is the same as that recommended 
lor purulent ophthalmia, and no time should be 
lost in carrying it into full operation. General 
and local depletion to an extent commensurate 
with the urgency of the symptoms, active purga- 
tives, free scarifications of the tumefied conjunc- 
tiva, and other auxiliary remedies, are proper in 
every instance; but the nitrate of silver is our 
principal reliance, and should be applied in sub- 
stance to the chemotic swelling, and to the inner 
surface of the palpebraa. Even Mr. Lawrence, 
though he recommends the freest adoption of anti- 
phlogistic measures, is constrained by the repealed 
instances of their failure, and the melancholy 
ravages of (he disease, to assent to the employ- 
ment of this remedy. Mr. Middlemore objects 
to the use of strong local stimuli in the commence- 
ment, but when the acute symptoms have been 
decidedly diminished by bleeding and other means, 
the discharge lessened, and the florid vascularity 
of the conjunctiva is superseded by a pale flabby 
appearance of that membrane, he recommends the 
nitrate,either in the form of ointmentorstrong solu- 
tion. In many cases however, such delay would 
be ruinous, and after one large bleeding, cupping 
from the back of the neck, free scarifications, and 
the operation of a brisk cathartic, — remedies which 
may be employed in rapid succession — recourse 
should at once be had to the caustic. 

Baron Dupuytren strongly advises the insuffla- 
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tion of calomel, once or twice a clay, and the liquid 
laudanum of Sydenham dropped into the eye at 
night. 



STRUMOUS OPHTHALMIA. 

Conjunctivitis modified by the scrophulous dia- 
thesis,is a very common affection in some countries; 
where it is even stated, that nine-tenths of the cases 
which occur in early life, are of this description. It 
is particularly prevalent in Great Britain, and the 
northern parts of Germany and France, but is much 
less frequent in the United States; though among 
the poorer inhabitants of our large cities it is by 
no means uncommon. Though often observed in 
maturer age, it is properly a disease of childhood, 
and is usually met with from the first, to the eighth 
or tenth year. It is said not to attack infants at 
the breast, and this is perhaps true under ordinary 
circumstances, but the statement requires some 
qualification, since it is not of rare occurrence in 
feeble unhealthy children, where the process of 
lactation has been prolonged beyond the customary 
period. Strumous ophthalmia appears under a 
variety of forms, — chronic conjunctivitis alone, or 
combined with pustules, opacity, or ulceration of 
the cornea; and inflammation with pustules and 
excoriation of the ciliary margin. It sometimes 
co-exists, or alternates, with scrophulous affection 
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in other parts of the body, and the morbid diathe- 
sis in which it appears, exerts a modifying influ- 
ence over inflammation arising from any accidental 
cause. 

Sy7nptoms. Strumous ophthalmia is chiefly 
characterized by the trivial pain and redness, the 
extreme intolerance, profuse lachrymation, and the 
spasmodic contraction of the orbicularis, with 
which it is accompanied. The appearance of small 
pustules, pimples, or phlyctenular, on different 
parts of the conjunctiva, particularly around the 
cornea, is also a very common symptom, and is 
described by some writers as constituting a dis- 
tinct variety. The sensibility to light is suffi- 
ciently remarkable to form a distinguishing sign 
of the disease; being often so intolerable, that the 
child will forego all his amusements, confine him- 
self to the darkest part of the room, or bury his 
face in the bed clothes, in order to avoid its disa- 
greable impression. Any attempt to examine the 
eyes is attended with spasm of the orbicularis, 
sneezing, and a copious discharge of tears. In 
protracted cases, the cilia are longer and more 
numerous than natural, and the habitual exertion 
to shield the suffering organ, imparts to the patient 
a peculiar expression, which is almost pathogno- 
monic of this form of ophthalmia. This excessive 
intolerance is sometimes absent in the pustular 
variety; and in many instances it exists almost 
alone } or is accompanied with very slight vascu- 
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larity: it is quite independent of any affection oi 
the retina, — vision, except in so far as it may be 
affected by the opacity of the cornea, being unim- 
paired in the shade, and in the dusk of evening. 
The redness is rarely proportionate to the other 
symptoms, and is more frequently fascicular than 
diffuse; in the former case, a minute pustule or 
pimple, is commonly observed at the termination 
of each plexus of vessels. The edges of the pal- 
pebral are often inflamed, ulcerated, and the seat 
of a troublesome pruritus; and excoriations about 
the nostrils, discharges from the nasal and auditory 
passages, eruptions on the head and face, glandular 
enlargements, &c, are likewise occasionally pre- 
sent. The usual indications of gastric or intestinal 
irritation, exist in many cases to a greater or less 
degree, and the disease is extremely liable to sud- 
den change and relapse from slight causes. 

Though slower in its progress, the ultimate con- 
sequences of strumous ophthalmia, are frequently 
not less serious than those resulting from some of the 
other forms of conjunctivitis; for like them it may, 
involve the more deeply seated tissues, and termi- 
nate in ulceration of the cornea, opacity from pus- 
tule thickening or interstitial deposition, adhesion 
of the iris, staphyloma, &c. 

Causes. Strumous ophthalmia may be excited, 
in persons possessing this morbid peculiarity of 
constitution, by exposure to the ordinary causes 
of simple conjunctivitis; dentition; or by any gas- 
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trie, or intestinal irritation. It is especially liable 
to occur in debilitated states of the system, and is 
a frequent sequel of the various exanthemata,— 
small pox, measles, scarlatina, &c. 

Treatment. This variety of inflammation is 
almost invariably connected with an atonic, or 
irritable condition of the system, and the constitu- 
tional treatment is therefore of paramount import- 
ance. When there is any derangement of the chy- 
lopoietic viscera, an emetic may be premised, and 
followed by one or more active cathartics; much 
attention to the condition of these organs, will be 
required through the whole progress of the disease, 
and mild aperients, — rhubarb variously combined 
with the bi-tartrate of potash, soda, aloes, or magne- 
sia; — the blue mass, or the hydrargyrus cum creta; 
and anthelmintics, where there is reason to suspect 
the presence of worms, may often be usefully em- 
ployed. In some instances, the occasional exhibi- 
tion of more active purgatives will be necessary 
A light nutritious diet, regular exercise in the 
open air, the tepid salt or shower bath, frictions 
over the body with the flesh brush or a coarse 
towel, diaphoretics, and whatever has a tendency 
to promote the cutaneous functions and invigorate 
the system, will also exert a beneficial influence. 
The sulphate of quinine is an important remedy, 
and often displays a striking power over the dis- 
ease, allaying the morbid sensibility, and remov- 
ing the inflammatory symptoms in a very remark- 
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able manner. It may be exhibited in any conve- 
nient form, and in quantity varying according to 
the age of the patient, and the urgency of the 
symptoms. To a child one or two years old, half 
a grain to a grain may be given three or four times 
a day. In conjunction with the sulphate of iron, 
the syrup of orange peel, and a few drops of sul- 
phuric acid, it forms an elegant prescription. For 
persons of more advanced age, or where a treat- 
ment more decidedly tonic is demanded, it may 
be also advantageously combined with columbo, 
and the precipitated carbonate, or the proto-sul- 
phuret of iron; and it is in this combination, that it 
will generally be found most serviceable. Iodine, 
the diluted sulphuric acid, and the liquor potassae, 
have also been recommended; the article first men- 
tioned, is occasionally employed with good effect 
when there are scrophulous tumours in other parts 
of the body, and the two last may sometimes be 
usefully prescribed in cases attended with anorexia, 
and an irritable condition of the system, but as a 
general remedy they are all greatly inferior to the 
sulphate of quinine. During the occasional exacer- 
bations and relapses of the disease, and in all cases 
where any active congestion is present, cupping 
from the temples or back of the neck is indicated, 
and may be directed concurrently with the use of 
the other remedies, or if it be deemed expedient, 
these may be suspended till the acute symptoms 
have been subdued. Warm applications are usual- 



STRUMOUS CONJUNCTIVITIS. 85 

\y most grateful to the feelings of the patient, and 
the acetic acid combined with the acetate of lead 
(R. No. 19,) or with spirits of wine (R. No. 23,) 
will generally answer the purpose very well. 
When the intolerance and spasms are severe, hot 
anodyne fomentations (R. Nos. 16, 17, 18, 20, 21, 
22,) and the exposure of the eyes to the vapour aris- 
ing from camphor mixture with laudanum, (R. No. 
51,) frequently afford relief. The fomentations 
should be made with a sponge wrung out of the hot 
liquid, or with the bag of chamomile flowers, as di- 
rected under the head of catarrhal ophthalmia. In 
these circumstances also, Professor Koreff re- 
commends a saturated solution of borax, applied by 
means of acompress, and the utility of his suggestion 
is confirmed by the authority of Middlemore. 
Baron Dupuytren appears to have relied chiefly 
on the internal administration of belladonna, in 
quantity of three, eight, or twelve grains of the pow- 
der, or three or more of the extract, given in divi- 
ded doses every two hours. A collyrium of two to 
four grains of the nitrate of silver, dropped into 
the eye once or twice a day, has a decided effect 
in mitigating the irritability and other unpleasant 
symptoms; and may also be usefully employed 
where pustules or phlyctenulas are present. In 
the more indolent stage in which ulceration com- 
monly appears, a stronger solution will be required, 
and should be applied by means of a camel's hair 
pencil; or the ulcer may be lightly touehed by a 
I 
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finely pointed pencil of the caustic. Under these 
latter circumstances, iodine is sometimes recom- 
mended, and formula No. 31, is appended on the 
authority of M. Bermond. In chronic cases, 
where the inflammation affects also the palpebral 
margins, advantage will frequently be derived 
from the stimulating cataplasm (R. No. 52.) When 
vascular congestion is the prominent symptom, 
the vinum opii diluted .or otherwise, is an excel- 
lent remedy, and the ung. hydrarg. nitratis (R. 
No. 12,) or the ointment of red precipitate (R. 
No. 11,) may likewise be beneficially applied at 
night to the edges of the eyelids. 

Counter irritation by blister, seton, &c, is more 
serviceable in strumous ophthalmia, than in most 
other forms of conjunctivitis. In recent cases, and 
where the constitution is not very irritable, a blis- 
ter may be applied to the back of the neck, or be- 
hind the ear; but when the complaint is protract- 
ed, or subject to frequent relapse, the more per- 
manent form of a seton or issue in the arm, will 
generally be found preferable. 

If, as it sometimes happens, the inflammation 
should continue to advance uninfluenced by the 
means employed to arrest its progress, threatening 
to penetrate the cornea and involve the deeper tis- 
sues of the eye, recourse must be had to the internal 
exhibition of mercury; but much caution is requi- 
ite in the employment of this article in strumous 
constitutions. 
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It has already been stated that this form of oph- 
thalmia is extremely variable in its progress, and 
subject to frequent exacerbations and relapses, from 
atmospherical vicissitudes, irregularities in diet, 
&c; the knowledge of these circumstances will 
prevent the too early relinquishment of remedies, 
and indicates the necessity of strict precautionary 
measures during the period of convalescence. The 
atony and congestion of the capillary vessels which 
characterize strumous conjunctivitis, are frequent- 
ly mistaken for indications of increased action, 
and it is melancholy to witness the privation and 
suffering which are sometimes inflicted under this 
erroneous view, often aggravating the disease, and 
impairing still further an already enfeebled or de- 
praved constitution. There is at no time, any 
necessity for confining the patient to a darkened 
apartment, or for having the eyes closely covered, 
a light shade of green silk affording quite sufficient 
protection. 



VARIOLOUS OPHTHALMIA. 

The conjunctiva, though it differs materially 
from the cutis in its anatomical structure, yet being 
continuous with that membrane, participates in its 
diseases, and is especially liable to become inflamed 
in the various exanthemata. Unpleasant conse- 
quences often follow the variolous eruption, even 
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when it does not extend beyond the palpebne, but 
the formation of a pustule on the cornea during 
the prevalence of the general symptoms, is a much 
more unfortunate occurrence. It appears at first 
in the shape of a small white point surrounded by 
an opaque halo, which gradually spreads until it 
involves the whole surface of the membrane. 
Owing to the turgidity of the lids, and the violence 
of the constitutional disorder, the condition of the 
organ is sometimes not discovered until the mis- 
chief is irremediable; and so destructive is the in- 
flammation, that even in cases where the most 
judicious measures have been employed from the 
commencement, vision is frequently lost or im- 
paired by ulceration or opacity. 

The treatment must be conducted, as far as prac- 
ticable, on the general principles of ophthalmia, 
and in addition to the appropriate remedies for the 
constitutional affection, cupping from the temples, 
warm fomentations (R. No. 19,) and a weak solu- 
tion of the nitrate of silver, are the remedies prin- 
cipally entitled to confidence. When the pustule 
has burst, advantage will often be derived from 
touching its ragged ulcerated surface by the nitrate 
in substance. 

There is also a secondary form of this disease, 
which makes its attack several weeks after the 
eruption has disappeared, and though less danger- 
ous than the preceding, is often extremely in- 
tractable. The lateness of the period at which 
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the pustule makes its appearance, may perhaps 
be explained on the supposition that its develop- 
ment has been retarded by the slight vascularity 
of the corneal conjunctiva. The inflammation 
in this variety is usually modified by the stru- 
mous diathesis, which has been called into action 
by the variolous affection; and as it generally oc- 
curs in debilitated states of the system, is most 
successfully treated by remedies which tend to in- 
vigorate the constitution. The local abstraction of 
blood, and the exhibition of purgatives will always 
be proper in the incipient stage, but after the ac- 
tive symptoms have been removed, the sulphate 
of quinine should be administered, either alone, or 
in combination with other tonics. The vinum 
opii, and the solution of the nitrate of silver, are 
the best local applications. 

The inflammation which accompanies measles 
and scarlatina, is more commonly purulent than 
pustular, and requires no particular treatment; the 
palpebral may be frequently bathed with warm 
vinegar and water, some mild ointment (R. Nos. 1, 
10,) applied at night to the ciliary margins, and if 
the discharge be considerable, a solution of the ni- 
trate of silver, or the sulphate of zinc instilled oc- 
sionally into the eye. The several forms in which 
strumous ophthalmia appears, are not unfrequent 
sequelae of these eruptions, 
i 2 
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GRANULAR CONJUNCTIVA. 

A change of structure in the mucous lining of 
the palpebral, is a very frequent consequence of 
obstinate or neglected purulent ophthalmia, and 
sometimes exists unsuspected, occasioning by its 
constant friction upon the globe, an inflammation 
intractable in its character, and terminating in 
thickening vascularity and opacity of the conjunc- 
tiva,, or ulceration and staphyloma of the cornea. 
This morbid alteration occurs under a variety of 
forms, and in different degrees, from a slight ine- 
quality and thickening of the part, to the produc- 
tion of fungous excrescences of considerable mag- 
nitude. On everting the lids, their inner surface 
as far as the orbital edge of the tarsus, is sometimes 
observed to be thickly studded with granulations, 
and its continuation towards the globe presents a 
swollen, angry, and livid appearance. It is most 
strongly developed in the upper eyelid, and ap- 
pears to consist in an entire change in the structure 
of the membrane, which exhibits an uniformly 
diseased surface, scabrous, irregular, and occasion- 
ally breaking into chaps or fissures. In other cases, 
the conjunctiva is more or less densely covered 
with little vascular projections, which are soft and 
bleed freely when lacerated, but acquire greater 
firmness after they have existed for some time. 
These various changes in the interior surfaces of 
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the lids, destroying their exquisite smoothness 
and nice adaptation to the globe, depend upon 
several pathological alterations; — in some instances, 
it consists either wholly or in part, of an enlarge- 
ment of the acini of the mucous follicles, which not 
only exist in greatest numbers in that portion of the 
membrane covering the tarsal cartilage, but are 
also rendered more conspicuous there, by reason of 
the hard unyielding plane on which they are situ- 
ated; and in others, of a vascular growth from the 
surface of the inflamed conjunctiva, or of lympha- 
tic deposition within its texture. 

Treatment. When the granulations are large, 
prominent, or peduncular, they may be excised by 
the scalpel or curved scissors, and their reproduc- 
tion prevented by touching the diseased surface 
with the nitrate of silver or the sulphate of copper. 
Where however, the morbid deviation is less ex- 
tensive, the cure may be readily accomplished by 
measures of a milder character. If the conjunc- 
tiva be tumid and loaded with blood, repeated scari- 
fications of the lower eyelid, and the interme- 
diate employment of some astringent collyrium, 
as the solutions of the nitrate of silver, the sulphates 
of copper, zinc, and alumine, the undiluted liquor 
plumbi sub-acetatis, or the albuminous solution oi 
alum, (R. No. 30,) will frequently prove useful, 
and in trivial cases may be sufficient to cure the 
disease; but in general, it will be better to have 
recourse at once to the lunar caustic, or sulphas 
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cupri in substance. The mode of application is as 
follows: — the upper lid being everted over a probe, 
a pencil of the nitrate is lightly drawn across its 
surface, and the part bathed with a soft sponge 
wrung out of warm water, before it is allowed to 
resume its contact with the globe; if the sulphate 
of copper be preferred, a smooth crystal fixed in 
the end of a quill, should be gently rubbed over 
the membrane, in order to ensure its partial solu- 
tion in the moisture by which it is covered. The 
operation should be repeated as soon as the irrita- 
tion has subsided, and some mild astringent colly - 
rium may be employed in the interim. 

As the morbid condition of the palpebral is re- 
moved, the ophthalmia subsides, and the conjunc- 
tiva gradually resumes its ordinary smooth and 
polished appearance. The disease occurs not un- 
frequently in connection with the strumous diathe- 
sis, and is sometimes attended with a febrile state of 
the system, or a disordered condition of the diges- 
tive organs; and in such cases the improvement of 
the general health is an indication of primary im- 
portance. A case recently came under the ob- 
servation of the author, in which the irritation 
produced by the friction of the granulated lids 
upon the g'obs, had excited violent inflammation 
of a purulent character, the conjunctiva cover- 
ing the cornea was vascular and opaque, resem- 
bling a mere congeries of red vessels, and so much 
thickened by interstitial deposition as even to pre- 
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sent a staphylomatous appearance; the iris and pupil 
were quite invisible, the health of the patient 
greatly impaired, and so aggravated were the 
symptoms, that during a period of several weeks, 
he was unable to distinguish light from darkness. 
Notwithstanding the unpromising aspect of the 
case, it was successfully treated, and the transpa- 
rency of the parts completely restored, by scarifica- 
tions, and the repeated application of the solid ni- 
trate of silver to the inner surface of the eyelids, 
in conjunction with appropriate general remedies; 
— subsequently crystals of the sulphate of copper, 
and various stimulating solutions and unguents, 
were employed with advantage. 

A similar condition of the sclerotic and corneal 
conjunctiva, is sometimes produced by the incurva- 
tion of the tarsal cartilage, inverted cilia, or any 
other source of protracted external irritation; in 
such cases, after the removal of the cause, by means 
which have been already described, the cornea, 
unless its texture has become consolidated through 
the long continuance of the inflammation, tends 
spontaneously to recover its transparency. The 
various stimulating solutions mentioned above, will 
prove equally useful here, and in many instances, 
the colly rium of the muriate of copper (R. No. 32,) 
used with an eyeglass, may be employed with 
much advantage. The ointment of the nitrate of 
silver, varying in strength according to the sus- 
ceptibility of the part, is one of the most efficient 
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remedies. It should not be prescribed during the 
existence of any active inflammation, and the sur- 
geon will be guided in its repetition by the effects 
of the previous application. Excision of a portion 
of the enlarged vessels may perhaps be expedient 
in some cases, where they are distinct and pro- 
minent, but this is at best a doubtful measure, and 
is not unfrequently productive of violent irritation. 
Vessels circulating red blood sometimes appear 
on the cornea, and are generally seated either in 
its conjunctival covering, or in the subjacent cellu- 
lar tissue. They are usually connected with ulcer, 
albugo, strumous corneitis, or the morbid condi- 
tions which have just been described, and fre- 
quently remain long after the original cause has 
ceased to operate. The treatment consists in 
the employment of various local stimuli, as the 
solutions of silver, copper, and zinc, the liquor 
plumbi sub-acetatis, the albuminous solution of 
alum, and the ointment of the nitrate of silver. 
Where there are only a few large vessels, and par- 
ticularly when they pass to an albugo or leucoma, 
it may be proper to raise them with the forceps, 
and excise a portion of the entire tube. Vascular 
albugo is commonly observed in strumous unhealthy 
children, and is most successfully treated by the 
internal exhibition of the sulphate of quinine, in 
conjunction with local stimulants or astringents. 
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ULCER OF THE CONJUNCTIVA. 

Ulceration of the cornea has been often men- 
tioned as a consequence of the several varieties of 
inflammation, simple, strumous, &c; it is particu- 
larly common in the mixed form of catarrho-rheu- 
matic ophthalmia, and appears to be frequently 
nothing more than an abrasion or excoriation of its 
conjunctival covering. The ulcer is not usually 
followed by any considerable degree of opacity, 
though in a few instances a slight cloudiness may 
remain for some time after it has healed. 

These superficial ulcerations are generally cured 
without difficulty, as the vascular excitement which 
produced them is removed by the employment of 
the appropriate remedies. When they are con- 
nected with an indolent condition of the vessels, a 
solution of the nitrate of silver, varying in strength 
according to the irritability of the part, and the in- 
ternal exhibition of the sulphate of quinine, or some 
other tonic, will prove serviceable. In some in- 
stances it may be expedient to vary the applica- 
tion, and the solution of the sulphate of copper or 
zinc, may be substituted with advantage. The 
caustic in substance is rarely required, and much 
harm has been produced by its indiscriminate em- 
ployment. 
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PTERYGIUM. 



Pterygium is usually described as a vascular 
thickening of the conjunctiva, but according to 
MiddlemoreI, it is a morbid growth or deposition 
in the subjacent cellular tissue, which acquires a 
flattened form in consequence of the pressure to 
which it is subjected from the action of the palpe- 
bral; the attenuated conjunctiva being reflected 
over it, much in the same manner as the viscera 
are enclosed in the folds of the pleura or perito- 
neum. The edges of the adventitious production 
consequently remain unattached, and its connec- 
tion with the globe is determined by the reflexion 
of the conjunctiva. It usually grows from the in- 
ternal canthus, and gradually becomes narrower as 
it approaches the cornea, where the diminished 
vascularity or increased density of the conjunctiva, 
and its more intimate connection with the parts 
beneath, interpose greater resistance to its exten- 
sion, and cause it to assume a triangular shape. 
It is loosely attached to the eyeball, and may 
easily be raised by the forceps — circumstances 
which are satisfactorily explained by the view just 
given of its pathology. There are several varie- 
ties, — the membranous, the fleshy, and the adipose 
pterygium; and occasionally it happens that two or 
three appear in the same eye. The disease is com- 
paratively rapid in its growth, until it reaches the 
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cornea, after which its progress is more gradual; 
and is unattended with pain, or any inconvenience, 
other than what results from its size and encroach- 
ment upon the cornea, obstructing vision. 

Causes. Pterygium sometimes occurs as a se- 
quel of inflammation, but more commonly without 
any assignable cause; by some writers it is attri- 
buted to long continued irritation from minute 
particles of lime or dust, in those whose occupations 
expose them to the action of such irritants; it is 
most frequent in advanced life, but is not un- 
usual in childhood, and has appeared even in in- 
fancy. 

Treatment. So long as the disease is confined 
to the sclerotica, it is, in general, unnecessary to 
interfere further than to restrain its progress, by 
the use of astringent collyria, — the solutions of 
silver, copper, zinc, &c; but when it evinces a 
disposition to encroach upon the transparent tis- 
sues, it becomes necessary to adopt more efficient 
measures for its removal. The membranous va- 
riety may frequently be cured by scarifications, 
or the excision of a small segment of the mor- 
bid growth, parallel to the margin of the cornea, 
by means of the curved scissors. If the pterygium 
be thick and fleshy, it will be better to elevate 
it by the forceps, pass a cataract knife beneath, and 
separate it from the cornea in the first instance, 
and afterwards from its base. When the disease 
has extended far upon the cornea, some degree of 
K 
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opacity necessarily remains after its removal, but 
it is less considerable than might have been antici- 
pated from the space which it previously occupied. 

Small tumours, termed pingueculae from their 
appearance, sometimes grow on different parts of 
the conjunctiva; there is also another variety, hav- 
ing a red, spongy and vascular texture, attached to 
the globe by a fine central peduncle, and present- 
ing a slightly convex or flattened surface, in shape 
not unlike to a minute mushroom. They rarely 
occasion much inconvenience, but if desirable, 
on account of the deformity, may be readily ex- 
cised by the forceps and scissors. Little verrun- 
culous excrescences also occur in the same situa- 
tion, and are removed in like manner, or if their 
base be more extensive, by means of a small scalpel. 

Mr. Watson describes a fungous condition of 
the conjunctiva, which in some instances, resists 
the repeated application of the nitrate of silver, and 
requires an operation for its removal. Three cases 
have fallen under his observation, in which, from 
an apprehension of their malignant character, it 
was deemed expedient to extirpate the eye. On 
dissection, the fibrous tunics and the internal parts 
of the organ were ascertained to be quite unaffect- 
ed. It occasionally happens that the morbid ac- 
tion of the capillaries spontaneously ceases, the 
fungus disappears, and the eye subsides into a state 
of atrophy. 

A relaxed or flabby condition of the conjunctiva 
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sometimes remains after the severer grades of 
purulent ophthalmia; but in general, the mem- 
brane resumes its natural state of close application 
to the globe, under the use of tonic medicines, and 
the continued employment of various stimulating 
and astringent collyria. 



XEROSIS. 

There is a singular affection described under the 
title of xerosis, or cuticular conjunctiva, in which 
that membrane loses its soft mucous texture, and 
becomes dry, shrivelled and almost insensible. 
The iris and pupil, if not altogether concealed, are 
dimly visible through the opaque conjunctiva, 
which has a dirty white, or dead appearance; and 
the palpebral are often either partially everted, or 
adherent to the globe and to each other. It is a dis- 
ease of rare occurrence, and little is known respect- 
ing its etiology. It is sometimes seen as a conse- 
quence of acute inflammation which has destroyed 
the secreting property of the membrane; — by Mr. 
Travers it is attributed to an obliteration of the 
lachrymal ducts, but this cause would scarcely be 
adequate to the production of such an effect. 
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DISEASES OF THE CORNEA. 

ACUTE CORNEITIS. 

Acute inflammation of the cornea may be pro- 
duced by variolous pustules, and injuries of various 
kinds, chemical and mechanical; it most common- 
ly arises from the prolonged irritation occasioned 
by particles of metal which have become imbedded 
in the substance of that membrane. 

Symptoms. The redness assumes a zonular 
appearance around the anterior part of the sclero- 
tica, and is either partial or complete, according to 
the extent of the injury, and the severity of the 
inflammation; — the absence of a whitish line imme- 
diately encircling the cornea, distinguishes it from 
a similar phenomenon accompanying iritis. When 
the proper substance of the cornea is inflamed, the 
minute vessels are scarcely visible without the 
aid of a magnifier, but the vascularity is much 
more distinct, where its conjunctival covering is 
principally affected. The patient complains of a 
deeply seated pain in, and around the orbit, in- 
tolerance of light, and in its more aggravated 
grades, of hemicrania. The cornea loses its trans- 
parency, acquires a turbid or bluish white appear- 
ance, and becomes opaque at the injured part, 
where a minute abscess appears; or ulceration may 
take place without previous suppuration. If the 
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cause have been such as to destroy its vitality, the 
inflammation is generally violent, the slough gradu- 
ally separates, and an opening is formed through 
which the iris protrudes. In some instances, where 
the disease assumes a sub-acute character, the 
eye is rendered more prominent than usual, from 
a redundance of the aqueous humour; and the cor- 
nea, when closely inspected with a magnifying 
glass, is observed to be covered with an infinite 
number of little ulcers, which give it a roughened 
appearance. When pustules form on the cornea 
during the variolous eruption, they are often fol- 
lowed by suppuration and sloughing, attended with 
vehement inflammation of the external tunics, and 
its usual consequences, — evacuation of the humours, 
staphyloma, prolapsus iridis, &c. In secondary 
variolous ophthalmia, the symptoms are less urgent ; 
one or more whitish points are observed upon the 
cornea, which gradually increase, and assume a 
yellowish hue, accompanied with pain, redness, 
and the usual phenomena of inflammation. Where 
the pustules are more numerous, the entire cornea 
is rendered nebulous. 

Treatment. General and local depletion, mer- 
cury carried to the production of slight ptyalism, 
purgatives, counter irritation, refrigerating lotions, 
abstinence, &c, judiciously prescribed with refer- 
ence to the stage and severity of the inflamma- 
tion, are the appropriate remedies; and, in many 
instances, promptly succeed in arresting the pro- 
k 2 
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gress, and removing the effects of the disease. It 
is extremely apt, however, to pass into the chronic 
form, and under such circumstances, where there 
is no contra-indication, it will be advisable to 
maintain a slight mercurial impression, to abstract 
blood by occasional cupping from the back of the 
neck, and also to institute some permanent mode 
of counter irritation. 



STRUMOUS CORNEITIS. 

There is another form of inflammation occurring 
chiefly in children and young persons of scrophu- 
lous constitution, known under the appellation 
of strumous corneitis. It is much slower in its 
progress than the preceding variety, and in many 
cases, appears to affect principally the corneal con- 
junctiva, and the cellular tissue connecting it with 
the parts beneath. The cornea loses its polish, be- 
comes dull and cloudy, and sometimes presents a 
light diffused opacity, either partial or complete: 
there is more or less roughness of surface, and the 
eye often appears unusually prominent. Not unfre- 
quently also, lymph is effused in considerable quan- 
tity, concealing the pupil, and in some instances, 
involving almost the entire superficies of the mem- 
brane. The vascularity of the cornea, though not 
in general very considerable, is more diffuse, and 
the zonular arrangement less distinctly marked 
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than in simple corneitis. Small vessels are some- 
times observed running towards, and ramifying 
in the opaque portion, constituting what has been 
termed vascular albugo. Where the conjunctiva 
is chiefly affected, the intolerance is often incon- 
siderable, but this is a prominent symptom when 
the denser structure of the cornea is implicated; 
traces of iritis, and of impaired vision, bordering 
on amaurosis, are also frequently present under 
such circumstances. 

Treatment. The treatment of strumous cor- 
neitis must be conducted on the general principles 
which have been already laid down under the head 
of scrophulous ophthalmia; it is in general ex- 
tremely unmanageable, and requires a steady per- 
severance in the use of remedies. In recent cases, 
and particularly where the proper substance of the 
cornea is inflamed, or symptoms of iritis are present, 
the blue pill, or calomel, carried to the extent of gen- 
tle ptyal ism, will often exert a happy influence in ar- 
resting the progressofthedisease,and promoting the 
absorption of the effused lymph. During the occa- 
sional exacerbations to which the disease is subject, 
local depletion will be proper, while any indications 
of active congestion are present; but under other 
circumstances, the various stimulating collyria — sil- 
ver, copper, zinc, the vinum opii, &c, — already so 
often mentioned, may be employed with advantage. 
Mackenzie prefers the vinum opii, which he 
drops into the eye by day, and introduces at night 
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the ointment of red precipitate (R. No. 1 1 ,) between 
the margins of the palpebrae. This latter article is 
also occasionally prescribed in its pulverized form, 
(R. No. 40,) a small quantity being blown into the 
eye through a quill. Mr. Lawrence recommends 
the formation of an issue in the temple,asan efficient 
mode of employing counter irritation. 

The improvement of the general health, with 
due attention to the proper performance of the 
cutaneous and digestive functions, constitutes in 
this, as in other manifestations of scrophulous 
action, a very important part of the methodus 
mcdendi. Tonic and alterative medicines, as the 
sulphate of quinine, the various chalybeate pre- 
parations, the blue pill and rhubarb, the mineral 
acids, iodine, and the liquor potassse, country air 
and exercise, and in general, whatever tends to 
invigorate the constitution, may be severally em- 
ployed with greater or less advantage in almost 
every case. The sulphate of quinine, in conjunction 
with the collyrium of silver or zinc, frequently 
evinces a remarkable controul over vascular albugo, 
or that form of the disease which is characterized 
by lymphatic deposition. 

INFLAMMATION OF THE MEMBRANE OF THE 
AQUEOUS HUMOUR. 

Inflammation of the internal laminae of the cor- 
nea, or the membrane of the aqueous humour, is 
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sometimes described as an independent disease, 
under the title of aquo-capsulitis. It possesses 
however, many symptoms in common with stru- 
mous corneitis — the vascular zone, intolerance of 
light, the dull aching supra-orbital pain,&c, — and 
for all practical purposes, might have been included 
under that head. It is more particularly distin- 
guished by a pale, deeply seated opacity, which is 
unequally distributed, imparting to the cornea a 
mottled appearance, and by a turbid or cloudy 
state of the aqueous humour. Lymph is some- 
times effused in considerable quantity, and may 
be observed floating in the anterior chamber, or 
forming a thin layer upon the surface of the in- 
flamed membrane. The inflammation involves 
also the other tissues, and iritis is frequently pre- 
sent in a greater or less degree. It is most preva- 
lent among children of strumous constitutions, and 
is often exceedingly intractable. 

The treatment, which differs in no very essential 
particular from that prescribed for the preceding 
disease, consists in the employment of the anti- 
phlogistic system to an extent proportionate to the 
severity of the symptoms, the exhibition of mer- 
cury, and counter irritation, during the acute stage; 
and the sulphate of quinine, the carbonate or proto- 
sulphuret of iron, the oil of turpentine, and the 
other remedies above mentioned, together with 
due attention to the hygienic indications, when the 
disease has assumed a chronic form. 
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Mr. Wardrop strongly recommends the evacua- 
tion of the aqueous humour through a puncture oi" 
the cornea, and states that he has never known it 
fail to relieve the pain of the head, and restore the 
transparency of the anterior chamber. It is not a 
measure however, which we should, a priori, have 
thought likely to prove useful, and general opinion 
is opposed to its adoption. 



ABSCESS OF THE CORNEA. 

Purulent deposition between the lamellae of the 
cornea, is a frequent consequence of the several 
varieties of inflammation affecting that membrane, 
and when the effusion is situated at the inferior 
margin, is termed onyx, from its resemblance to 
the white appearance at the root of the nail. The 
matter is generally absorbed after the vascular ex- 
citement has subsided; but where this does not 
happen, it may make its way either externally, or 
into the anterior chamber, producing in the case 
last mentioned, the appearance denominated spu- 
rious hypopium. 

Treatment. The appropriate remedies for the 
removal of the inflammation, are also those which 
are most effectual in limiting the extent, and promo- 
ting the absorption of the effused fluid. The system 
should be brought under the influence of mercury 
with as little delay as possible, and the antiphlo- 
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gistic treatment generally, carried as far as is com- 
patible with a due regard to the constitution of the 
patient. The pus or lympho-purulent matter, is 
generally too tenacious to escape through an arti- 
ficial opening, and the irritation caused by such a 
procedure could scarcely fail to aggravate the in- 
flammation: but where the collection is large, and 
threatens to diffuse itself over the surface of the 
cornea, accompanied with intense pain and hemi- 
crania, it may be evacuated by a small puncture; 
care being taken that the instrument do not pene- 
trate beyond the anterior wall of the abscess. 

When the acute symptoms have been subdued, 
the process of absorption may be accelerated by 
various stimulating applications — the solution of 
the nitrate of silver, the vinum opii, and the un- 
guentum argenti nitratis, particularly the latter. A 
slight degree of opacity frequently remains after 
the disappearance of these abscesses, which does 
not admit of removal. 



ULCER OF THE CORNEA. 

Ulceration may affect merely the conjunctival 
covering, or may implicate also the proper substance 
of the cornea, presenting two principal divisions, 
the deep and superficial; — the latter of which has 
already been considered. It is a common result 
of inflammation, and according to Mr. Saunders, 
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nearly two thirds of the cases treated at the Lon- 
don Eye Infirmary during his time, were of this 
description. The texture of the cornea, which is 
somewhat analogous to that of cartilage, and its in- 
ferior grade of organization, render it extremely 
prone to the ulcerative process, when its circula- 
tion is interrupted from whatever cause; and hence 
it is, that in persons of advanced life, or impaired 
constitution, it sometimes occurs without previous 
inflammation. The ulceration assumes a variety of 
forms, presenting in some cases, a deep circum- 
scribed excavation, with smooth glassy surface and 
rounded margin; and in others, an irregular cavity 
with ragged edges, generally preceded by effusion 
between the laminae of the cornea, and attended 
with violent irritation; there is also the crescentic 
ulcer, situated near the circumference of the cor- 
nea, and almost peculiar to extreme senility. The 
two varieties last mentioned, are generally associ- 
ated with a disordered or enfeebled condition of 
the system, and the excessive irritability with 
which they are frequently accompanied, is owing 
to the constant friction of the palpebrse; there is, 
however, great diversity in regard to the severity 
of this symptom, depending rather on constitu- 
tional temperament, than on the size or any pecu- 
liarity of the ulcer. When the ulceration occurs 
in connection with the strumous diathesis, intoler- 
ance of light and lachrymation are frequently pre- 
sent in a high degree. 
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Treatment. Ulceration of the cornea occur- 
ing during the prevalence of acute inflammation, 
will generally cease as the inflammatory action 
subsides, and little more is required on the part 
of the surgeon, than to assist the operations of 
nature, and avoid the interrupton of the reparative 
process by the use of ill-timed, or injudicious 
measures. While however, the ulcerative action 
continues, the antiphlogistic system must be em- 
ployed to an extent commensurate with the ur- 
gency of the symptoms; and where there is no 
contra-indication, mercury should be exhibited so 
as to produce its constitutional impression with as 
little delay as possible. If the ulcer assume an 
indolent character, various local stimuli may be 
employed with advantage, and of these the best is 
a solution of the nitrate of silver, applied by means 
of a camel's hair pencil. This stationary condition 
sometimes arises from general debility, and de- 
mands a tonic course of treatment, — the sulphate 
of quinine, the various chalybeate preparations, a 
nutritous diet, and other means calculated to in- 
vigorate the system. If the inflammation be pro- 
tracted and aggravated by the irritability of the 
ulcer, a stronger solution of the nitrate may be 
used, or it may be necessary, in order to lessen the 
extreme sensibility of the exposed surface, to pro- 
duce a slight eschar by touching it gently with a 
finely pointed pencil of the caustic. The indis- 
criminate employment of this remedy, is frequent- 
ly 
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ly productive of much injury, and some skill is 
required to determine the proper cases for its ap- 
plication. Mr. Lawrence, who evinces unusual 
timidity respecting stimulants in the diseases of 
the eye, and entertains apprehensions of the solid 
nitrate in particular, which must often deprive 
him of an useful auxiliary, is also opposed to its 
use in the present instance; and as a general 
rule, the solution, varying in strength accord- 
ing to the indication to be fulfilled, will be found 
preferable. 

In strumous constitutions, or where the ulcer is 
connected with a disordered, or enfeebled condition 
of the system, mercury is improper, and depletory 
measures, except in so far as they may be neces- 
sary to remove any active congestion which is pre- 
sent in the incipient stage, are likewise inadmissi- 
ble. Under such circumstances, the sulphate of 
quinine alone, or in combination with iron and 
other tonics, a nutritious diet, the collyrium of the 
nitrate of silver, and other invigorating measures, 
are imperiously demanded; the same treatment is 
also indicated in those cases where the ulcer as- 
sumes a sloughing disposition. If the patient be 
much debilitated, and the ulcer exhibit a glassy, 
languid appearance, with no tendency to repara- 
tion, the unguentum argenti nitratis will frequent- 
ly prove extremely serviceable. 

When the ulceration has penetrated through the 
coats of the cornea, the membrane of the aqueous 
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humour occasionally protrudes in the shape of a 
small transparent vesicle, which has been termed 
hernia of the cornea. The projection varies in size, 
according to the extent of the ulcer, and may termi- 
nate in staphyloma, or the evacuation of the hu- 
mours and collapse of the eyeball. It should be 
touched occasionally by the nitrate of silver in sub- 
stance or strong solution, the patient confined to a 
darkened apartment, and prolapsus of the iris pre- 
vented, when the vesicle threatens to give way, by 
the application of belladonna to the brow. The same 
treatment is equally proper in cases of slight pro- 
trusion of the iris; but where the ulcer is large, 
and the prolapsus more considerable, no attempt 
should be made to withdraw it from the aperture 
since under such circumstances, it is the means in- 
stituted by nature to close the opening, and thus 
preserve the form of the organ. If the iris pro- 
trude so far as to become itself a source of irrita- 
tion, the tumour may be lessened by a slight punc- 
ture with the cataract needle, or its retraction pro- 
moted by the occasional employment of the nitrate 
of silver. It sometimes happens that the ulcer not 
healing entirely, a fistulous orifice is left, through 
which the aqueous humour is discharged as it is 
secreted, requiring the application of the caustic in 
pencil or solution. 

A minute depression or excavation of the cor- 
nea, denominated dimple, is sometimes seen as a 
sequel of phlyctenula, or ulcer. The defect is 
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permanent, and when situated immediately oppo- 
site the pupil, may occasion some inconvenience 
by the reflection of the light from its smooth and 
uniform surface. 

Gangrene of the cornea is not an unfrequent 
effect of inflammation in strumous, or impaired con- 
stitutions, and is a common occurrence in the 
severer grades of purulent ophthalmia; it is also 
sometimes caused by the direct application of es- 
charotic substances. The lifeless portion is easily 
recognised by its opaque, shrivelled and dirty 
white, or yellowish appearance; it frequently in- 
volves only the external lamina?, and the imminent 
danger of the organ requires the prompt adoption 
of appropriate remedies. If the vitality of the part 
have been destroyed by the action of caustic, or 
heated substances, the local abstraction of blood, 
and the antiphlogistic system generally, will be re- 
quired to subdue the resulting inflammation; but 
in the other cases mentioned above, depletion will 
have already been carried to a sufficient extent, 
and a tonic course of treatment, — the sulphate of 
quinine and carbonate of ammonia, conjointly with 
collyria of the nitrate of silver, the sulphate of 
zinc, or the vinum opii — must be instituted 
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OPACITY OF THE CORNEA. 

Opacity of the cornea is a very frequent conse- 
quence of ophthalmia, and occurs in every inter- 
mediate degree, from a slight haze or dulness, to 
entire loss of transparency. These several grada- 
tions are distinguished by different appellations, as 
nebula, macula, albugo, leucoma, &c. The first is 
a light diffused cloudiness, chiefly confined to the 
conjunctiva, and either partial or otherwise; when 
the opacity is distinctly circumscribed, small circu- 
lar or linear, it is termed macula; albugo is produced 
by lymphatic deposition in the cellular tissue, or 
between the proper laminae of the cornea, and in 
its aggravated forms, involves the entire thickness 
of the membrane. Leucoma is the dense white 
opacity resulting from the cicatrization of wounds 
and ulcers, and is frequently complicated with 
anterior adhesion of the iris. An opaque circle 
sometimes appears on the circumference of the 
cornea in advanced life, and is known under the 
name of arcus senilis. 

Treatment. The primary indication is the re- 
moval of any existing inflammation, by the local 
abstraction of blood, counter irritation, and other 
appropriate measures. The opacity is sometimes 
caused by a diseased condition of the palpebral 
lining, incurvation of the tarsal margin, inverted 
cilia, &c. , but the measures to be adopted for the cure 
l2 
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of the disease when thus produced, have already 
been fully considered. 

Every source of irritation having been carefully 
investigated, and as far as practicable removed, 
a variety of stimulating applications are recom- 
mended with the view of promoting the absorp- 
tion of the effused lymph; such as the solution 
of the nitrate of silver, the sulphate of copper, or 
zinc, the bi-chloride of mercury in the proportion 
of two grains to the ounce, and the vinum opii, pure 
or diluted. The sulphate of cadmium (R. No. 34,) 
has been lately introduced into practice, but is in- 
ferior to several of the articles which have just 
been mentioned. These solutions, gradually in- 
creased in strength according to the irritability 
of the eye, should be perseveringly employed; and 
as their effect is diminished by repetition, it will 
also be proper to vary them occasionally. In re- 
cent cases, the ung. hydrargyri nitratis, applied to 
the seat of the opacity by means of a camel's hair 
pencil, is an excellent remedy. Leucoma, and the 
denser forms of albugo, though they cannot be 
entirely removed, may often be much diminished 
by the absorption of the lighter deposition around 
their circumference. For this purpose, the oint- 
ment of the nitrate of silver, repeated at intervals 
of two or three days, in conjunction with the in- 
ternal administration of mercury, counter irrita- 
tion, &c, may frequent^ be employed with decided 
advantage. The ointment of the hydriodate of 
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potash is also useful under these circumstances. 
Baron Dupuytren relied chiefly on the insuffla- 
tion of the red precipitate (R. No. 41,) or the oxide 
of zinc and sub-muriate of mercury, (R. No. 42.) 
The application is made twice in the twenty-four 
hours, and according to that eminent practitioner, 
recent opacities are thus removed in two or three 
weeks, while those which are more deeply seated 
and extensive, involving nearly the whole cornea, 
and entirely preventing the transmission of light, 
may be dispersed in as many months. 

When the effused lymph has become organized, 
and has acquired a dense, shining appearance, sur- 
gical treatment is of no avail, and it is unnecessary 
to annoy the patient by persisting in the employ- 
ment of remedies which are incompetent to the 
removal of the disease. In such cases, if the opacity 
be partial, and situated near the centre of the cor- 
nea, vision may be much improved by the daily 
employment of belladonna. 



STAPHYLOMA OF THE CORNEA. 

Staphyloma is a general term applied to a pre- 
ternatural projection of the membranes of the eye, 
and is restricted in its signification by the tissue 
principally affected. Staphyloma of the cornea 
occurs under two varieties — the conoidal and the 
spherical — which are somewhat different in their 
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progress and termination. The first is the most 
common, and is generally the sequel of an ulcer, 
abscess, or extensive interlamellar deposition. The 
projection may occupy either a portion, or the 
whole of the membrane, and vision is lost or im- 
paired, according as it is complete or partial, involv- 
ing the pupil or otherwise. There is always more 
or less disorganization of the transparent tissues; 
and in complete staphyloma the anterior chamber is 
obliterated by the adhesion of the iris, and the 
cornea, opaque and thickened by disease, projects 
in the form of a whitish or pearl-coloured tumour. 
The spherical variety is an occasional sequel of the 
severer grades of purulent ophthalmia, but it may 
also be produced by any other cause which impairs 
the vitality of the cornea. In such cases, the mem- 
brane yields at every part of its circumference, and 
the projection frequently acquires a considerable 
magnitude. The cornea becomes unequally thick- 
ened in the progress of the disease; its lamellar 
arrangement is destroyed; the iris adheres to its 
inner surface, but not expanding in equal propor- 
tion, is torn into radiated fragmenls,so as to exhibit, 
when viewed from behind, a stellated appearance; 
and the staphyloma having arrived at this point, 
either remains stationary, or rupture takes place 
at its most prominent part, and a temporary dimi- 
nution of size is thus occasioned. This termination 
however, is more common in the conoidal species. 
Treatment. When the staphyloma projects be- 
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yond the eyelids, the exposure of the tumour to 
the action of external irritants, renders it liable to 
repeated attacks of inflammation attended with 
sympathetic irritation of the healthy organ, and 
an operation may be required on this account, as 
well as for the removal of the inconvenience and de- 
formity occasioned by the protuberant cornea. Re- 
peated punctures with a grooved, or cataract needle, 
will diminish for a time the size of the tumour, and 
in a few instances, may effect a radical cure; but for 
the attainment of this result, it is generally neces- 
sary to excise the more prominent portion of the 
cornea. Presuming the disease to involve the 
whole of that membrane, the operation is per- 
formed by introducing a cataract knife one or two 
lines anterior to its junction with the sclerotica, and 
carrying it onwards so as to make a flap of its lower 
division; this is then raised by the forceps, and the 
incision around the upper margin completed by the 
curved scissors. Or the operation may be per- 
formed still more expeditiously, by transfixing the 
cornea with a hook and removing the requisite 
portion by a single stroke of the knife from above 
downwards. It is important to avoid any undue 
pressure upon the globe, in order to prevent, if pos- 
sible, the escape of the lens and vitreous humour, 
and leave a basis for an artificial eye; this, however, 
cannot always be done, and the operation is some- 
times followed by the entire evacuation of its con- 
tents. The excision having been completed, the 
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lids may be closed, and secured by strips of court 
plaster, or merely covered with a compress mois- 
tened in some refrigerating lotion. More or less 
inflammation always ensues, and if it transcend 
the degree necessary for the reparative process, the 
usual remedies must be employed for its reduction. 
When suppuration occurs, the matter should be 
discharged by an early opening. 

In partial staphyloma, where vision is not en- 
tirely destroyed, we are advised by Beer, Mac- 
kenzie and others, to endeavour to arrest the 
further progress of the disease, by producing adhe- 
sive inflammation in the apex of the tumour; and 
the muriate of antimony has been recommended 
for this purpose. Such treatment, however, is not 
likely to be very successful. The irritability of the 
eye may be lessened by the solution of the nitrate 
of silver, and if circumstances require the per- 
formance of an operation, the projecting part may 
be removed in the manner just described. 



CONICAL CORNEA. 

In some instances the cornea, retaining its trans- 
parency, gradually assumes a conical or pyramidal 
form, and, when viewed from certain positions, 
reflects the light so strongly as to exhibit a pe- 
culiarly brilliant or sparkling appearance, charac- 
teristic of the disease. It generally affects both 
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eyes, though not in equal degree; has been observed 
at all periods of life, but more commonly about the 
age of puberty, and is said to be most prevalent 
among females. Conical cornea is rather a rare 
disease, though Demours, who treats of it under 
the title of transparent staphyloma, states that 
himself and father have met with more than a 
hundred cases of the kind. The alteration takes 
place slowly, in many instances never proceeds far, 
and may require years for its full developement, 
at which point it either remains stationary — the 
apex of the tumour sometimes becoming opaque 
from its constant exposure to the action of external 
irritants — or ulceration takes place, and is even- 
tually followed by staphyloma. 

The pathology of this disease does not appear 
to be well understood; it probably depends upon 
some aberration in the assimilative and absorbent 
functions, in consequence of which the centre of the 
cornea becomes attenuated, and is unable to resist 
the pressure of the redundant aqueous humour. 
The patient is always myopic, and the unnatural 
refraction renders vision confused and imperfect; 
the surface of the projection is sometimes slightly 
irregular, and objects appear as if multiplied. 

Treatment. Little can be done to arrest the 
progress of this affection, but in its early stage, ad- 
vantage may be derived from the use of a double 
concave lens, so arranged in the frame as greatly 
to contract the sphere of vision. Mr. Travers 
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prefers a piece of black wood, three or four lines 
in thickness, with an aperture in the centre about 
the size of the pupil. The patient should abstain 
from all close exertion of the eye, and vision may 
be temporarily improved by the employment of 
belladonna. The incipient opacity of the projec- 
tion, may be diminished by the use of a solution of 
the nitrate of silver; — when the disease is attended 
with pain and tension of the eyeball, it has been re- 
commended to evacuate the aqueous humour. 
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DISEASES OF THE SCLEROTICA. 

SCLEROTITIS. 

Inflammation of the sclerotica is characterized 
by the peculiar appearance and distribution of its 
minute vessels, which exhibit a pale red, or pink- 
ish colour, and run in a radiated direction to the 
margin of the cornea, around which they form a 
wreath or plexus, more or less distinct — in some 
cases slightly encroaching upon its surface. The 
pupil is contracted, and less active than usual, in- 
dicating the presence of iritis; and when this com- 
plication exists in any considerable degree, the 
zonular arrangement is more strongly marked. 
The pain is dull, aching and tensive, often less 
severe in the globe than in the surrounding parts, 
and is greatly aggravated at night, the patient be- 
ing comparatively free from uneasiness during the 
day; headache and hemicrania are also occasional 
symptoms. The vascularity of the conjunctiva is, 
in general, inconsiderable, a few dilated vessels 
only being perceptible; and there is usually little 
intolerance, or lachrymation, but in severe cases, 
these symptoms are present in a high degree, ac- 
companied with fever, and other manifestations of 
constitutional suffering. The inflammation is often 
limited to one eye, and frequently alternates with 
rheumatic affections in other parts of the body, or 
M 
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makes its attack as they subside. It is tedious in 
its progress, less decidedly influenced by remedies 
than disease of the other tissues, and leaves an 
irritable condition of the organ which renders it 
liable to relapse from slight causes. 

Sclerotitis is most common about the middle 
period of life, and is generally caused by exposure 
to cold. Allusion has been made to its connection 
with inflammation of the fibrous textures, and it 
may now be stated that it is also occasionally seen 
in conjunction with gonorrhoea. Iritis, glaucoma, 
attenuation and staphyloma of the sclerotica, are 
among its morbid terminations. 

Treatment. When the pain and other symp- 
toms are severe, and especially if there be any 
febrile excitement, venisection will be required; 
due regard being had in every case, to the violence 
of the inflammation, the period of the disease, and 
the constitution of the patient. Local depletion 
by cupping from the back of the neck, to the ex- 
tent of four or five ounces every third or fourth 
day, with active purgatives, saline laxatives, and 
the tincture of colchicum, will usually exert a very 
happy influence. Mercury exhibited with a view 
to its constitutional impression, is particularly pro- 
per when the iris and deeper seated tissues are im- 
plicated, but under other circumstances, it is rarely 
necessary to continue it so long as to produce 
ptyalism. It may be given at night, in combina- 
tion with opium, or in smaller cpuantities during 
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the day; the bi-chloride is sometimes preferred to 
the other preparations, and may be appropriately 
administered in the compound syrup of sarsaparil- 
la. Warm anodyne fomentations (R. Nos. 16, 19,) 
are the best local applications, and a tepid collyri- 
um, containing acetic acid, (R. No. 25,) may like- 
wise be employed with advantage. Frictions over 
the brow with belladonna and cantharides (R. No. 
50,) mercurial ointment blended with opium, or the 
compound soap liniment, (R. No. 46,) will some- 
times prevent the accession, or lessen the severity 
of the nocturnal paroxysms; counter irritation by 
blister, may be also beneficially employed. When 
the acute stage has passed away, and a state of vascu- 
lar congestion alone exists, a solution of the nitrate 
of silver, or the vinum opii may be dropped into the 
eye once or twice a day. In chronic cases, and 
especially where there is reason to suspect the pre- 
sence of any strumous disposition, the sulphate of 
quinine,alone,or combined with the preparations of 
iron, will frequently prove extremely serviceable. 
Mackenzie states that in old mal-treated cases, 
the liquor arsenicalis, in the quantity of eight or 
ten drops thrice a day, sometimes afford great re- 
lief. The iris ought to be kept under the influ- 
ence of belladonna throughout the progress of this 
ophthalmia, and attention should also be directed 
to the proper performance of the renal and cuta- 
neous functions, and to the measures necessary to 
guard against relapse. 
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CATARRHO-RHEUMATIC OPHTHALMIA. 

After what has been said of the separate affection 
of the several tissues, it will be unnecessary to 
describe particularly their combination in the pre- 
sent instance. The usual symptoms of conjuncti- 
vitis are present in a greater or less degree, and 
may occasionally mask some of those peculiar to in- 
flammation of the sclerotica. The latter, however, 
is sufficiently denoted by the character of the pain, 
which is subject to nocturnal exacerbations, and is 
situated chiefly in the eyebrow and temple. The 
cornea is extremely liable to suffer in this variety 
from ulceration, abscess, or interstitial deposition. 
The ulcer is generally superficial, and cicatrizes 
without opacity, but often leaves behind a slight 
irregularity of surface. Lymphatic deposition be- 
tween the laminae of the cornea, is a much more 
urgent symptom, the ulceration which follows not 
unfrequently penetrating the anterior chamber. 
The inflammation may extend also to the iris, ter- 
minating in the effusion of lymph, and in some 
instances the obliteration of the pupil. 

The treatment does not differ from that already 
laid down for simple sclerotitis, except in the addi- 
tion of the local remedies for catarrhal ophthalmia. 
It is, however, much more dangerous than the 
preceding disease, and should be treated with cor- 
responding activity. When the antiphlogistic plan 
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has been carried sufficiently far, the tincture of 
colchicum, alone, or combined with other diuretics, 
may often be prescribed with much advantage. 



STAPHYLOMA OF THE SCLEROTICA. 

The sclerotica is much less liable to become 
staphylomatous than the cornea, as well from its 
different organization, the strength and firmness of 
its texture, and its inaptitude to inflammation, as 
its exemption from interstitial deposition, compara- 
tive security from accidental injury, and disin- 
clination to assume the ulcerative process. Sta- 
phyloma of this membrane does, however, some- 
times occur as a consequence of inflammation, 
lesion from external violence, or pressure caused 
by a varicose enlargement of the choroidal vessels; 
and is attended with impairment, or total loss of 
vision, according to the extent of the morbid alter- 
ations. Under such circumstances, the sclerotica 
loses its resisting power, becomes attenuated, and 
projects in the form of one or more bluish or lead- 
coloured tumours, covered with varicose vessels. 
They rarely attain sufficient magnitude to require 
an operation, but if much irritation and deformity 
be produced, the same treatment will be necessary 
as in the kindred affection of the cornea. 
2 M 
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DISEASES OF THE CHOROID. 

CHOROIDITIS. 

Though inflammation of the choroid, has long 
been known as a complication of iritis and other 
internal ophthalmiae, it is only of late years that 
pathologists have admitted its independent exist- 
ence. The disease is usually confined to one eye, 
and is attended with a slight enlargement of the 
sclerotic vessels, which exhibit a faint and imper- 
fect zonular arrangement around the cornea; the 
pain is deeply seated and tensive, the pupil gene- 
rally dilated, its mobility impaired, and its circular 
outline not unfrequently destroyed. The globe is 
tense and hard to the touch; the sclerotica presents 
a leaden or dark brown discolouration, and in the 
progress of the case, becomes attenuated, and pro- 
jects at one or more points, covered with varicose 
vessels. Intolerance of light and lachrymation, are 
generally present in a greater or less degree, and 
vision always greatly impaired, is not unfrequent- 
ly lost altogether. The protrusion of the sclero- 
tica may be occasioned by a varicose distension of 
the choroidal vessels, or by serous effusion between 
the membranes; — in some instances the whole 
eyeball is enlarged to such an extent as to be with 
difficulty covered by the palpebrae. 

The attenuation, livid discolouration, and in- 
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equality of the sclerotica, the peculiar irregularity 
of the pupil — which is drawn towards the side 
most affected, — and the absence of the symptoms 
diagnostic of those affections, sufficiently distin- 
guish choroiditis from inflammation of the iris, re- 
tinitis, or glaucoma. It frequently happens, how- 
ever, particularly in its latter stages, that general 
internal ophthalmia supervenes, and the several 
diseases are so blended together that it is quite 
impossible to unravel them. 

Treatment. General and local depletion, pur- 
gatives, mercury, counter irritation, &c, judicious- 
ly employed, are the appropriate remedies in this, 
as in the other varieties of internal ophthalmia. 
The extreme vascularity of the choroid, however, 
occasions some difference in their operation, — in- 
flammation of that tissue being more decidedly in- 
fluenced by the abstraction of blood, and less un- 
der the controul of mercury. Mr. Mackenzie 
has administered the arseniate of potash, in the 
thirteenth part of a grain, with considerable bene- 
fit in the advanced stage; — the morbid appearances 
disappearing under its use, and health and vision 
simultaneously improving. The sulphate of qui- 
nine, the preparations of iron, and medicines of a 
similar character, would probably be found still 
more effectual under such circumstances, as the dis- 
ease usually occurs in persons of strumous consti- 
tution. When the globe is very tense and painful, 
relief may sometimes be afforded by an artificial 
opening. 
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DISEASES OF THE RETINA. 

ACUTE RETINITIS. 

One of the earliest and most prominent symp- 
toms of acute inflammation of the retina, is the 
aggravated and distracting pain by which it is ac- 
companied. It either makes its attack suddenly, 
or is preceded for a brief period by an uneasy, or 
tensive sensation in the globe; the pain is deeply 
seated, throbbing and agonizing, darting through 
the head, increased by the slightest motion of the 
organ, and attended with giddiness, — occasionally 
even with delirium. The intolerance of light is 
excessive, the lachrymation profuse, and there is 
an appearance as of scintillations or luminous bo- 
dies passing before the eye. The external vascu- 
larity is inconsiderable, but the patient complains 
of a sense of fulness or tension in the ball, and 
vision is greatly impaired from the commence- 
ment, — total blindness sometimes supervening in 
a few hours. The constitutional disturbance is 
frequently so severe, that on a superficial examina- 
tion, the disease might even be mistaken for phre- 
nitis. After a while the intolerance subsides, 
and the pupil, which was before rather contracted, 
acquires a turbid hue, and becomes dilated and 
motionless. The inflammation is rarely confined 
to the retina, but in its progress involves also the 
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other tissues, and iritis, glaucoma, and external oph- 
thalmia are usually present in different degrees, 
producing a correspondent modification of the 
symptoms. Extensive disorganization of the in- 
ternal structures is a common result, or suppura- 
tion may take place, followed by collapse of the 
globe. 

Inflammation of the retina sometimes occurs 
without any very obvious cause, but in other cases 
it can be directly traced to flashes of lightning, ex- 
posure to intense light and heat, or undue exer- 
tion of the eye in viewing minute and brilliant ob- 
jects. 

Treatment. Though extremely dangerous, re- 
tinitis is not always destructive to vision, if the 
appropriate remedies are vigorously employed be- 
fore the sight is wholly extinguished. The most 
active antiphlogistic treatment is demanded, and 
no time should be lost in carrying it to its fullest 
extent. The patient should be bled ad deliquium, 
and the vein must be re-opened if a decided im- 
pression have not been produced by the first ope- 
ration; cupping from the temples and back of the 
neck, active cathartics, &c, should be prescribed 
in quick succession. Mercury is an invaluable 
remedy in this form of ophthalmia, and should be 
exhibited in such manner as to produce its constitu- 
tional impression with the least possible delay. 
Counter irritation will also be useful, the light must 
be carefully excluded, and every part of the anti- 
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phlogistic system rigidly enforced. In the manage- 
ment of this formidable affection, the surgeon should 
bear in mind the suddenness of its onset, and the 
rapidity of its progress; irreparable mischief is 
sometimes produced in a very few hours; and al- 
though the extent of the depletion must be regu- 
lated by the constitution and state of the patient, 
it ought in every instance, to be carried as far as 
can be done consistently with a due regard to 
these circumstances. 



CHRONIC RETINITIS. AMAUROSIS. 

Acute retinitis, whether owing 1o the vehemence 
of the attack, neglect, or insufficient treatment, is 
extremely liable to terminate in loss of sight; but 
there is a chronic inflammation more frequent in 
its occurrence, which may be equally destructive 
to vision, and as it is perhaps the most common 
cause of amaurosis, may be properly included in 
the description of that disease. 

When amaurosis occurs as a consequence of chro- 
nic inflammation of the retina, the usual indications 
of vascular excitement are present, though in a much 
slighter degree than in the acute form; the patient 
complains of pain or uneasiness in the eye, accom- 
panied with a sense of heat, dryness, and a morbid 
sensibility to the impression of light, which, how- 
ever, may not amount to actual intolerance. He 
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evinces an aversion to use the organ, and is often an- 
noyed by muscas volitantes and ocular spectra of dif- 
ferent kinds. The sensibility of the membrane is 
gradually lessened by interstitial deposition, and 
vision is impaired in every intermediate grade, from 
slight dimness to total loss of sight; objects at first 
appear obscure, as if enveloped in mist or smoke, are 
confusedly blended together, and in some instances 
are only partially discerned; while in others their 
shape is variously distorted, or there is an errone- 
ous perception of colour. Strabismus and double 
vision are frequent symptoms, and it may happen 
that where the central portion of the retina is quite 
insensible, the patient is still capable of seeing ob- 
jects situated laterally with tolerable distinctness. 
The ocular spectra assume various forms; exhibit- 
ing an appearance as of net-work or gauze, dark 
motes, or pellucid serpentine tubules or striae, and 
not unfrequently flashes of light, sparks, and other 
luminous bodies. They may be either fugitive 
and occasional, or fixed and permanent; and are 
an unfavourable symptom, inasmuch as they usual- 
ly indicate alteration in the texture of the retina. 
The pain, likewise, differs in degree, nature and 
situation; it is often accompanied with giddiness, 
and is frequently a prominent subject of complaint, 
though in many cases it is rather an uneasy sensa- 
tion of fulness aud distension, than a feeling of 
positive suffering. It may be either constant or 
otherwise, assumes sometimes the form of general 
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headache or hemicrania, and is frequently confined 
to the brow and neighbouring parts. The pupil 
is usually dilated and immovable, or if the iris still 
preserve any degree of activity, its motions are 
sluggish and limited in extent; instances, however, 
of regular contraction and dilatation are not very 
uncommon. If one eye only be amaurotic, the 
pupil may often be observed to dilate when the 
other is closed, and vice versa; it is very frequent- 
ly irregular, and instead of its natural pure black 
colour, exhibits a dull, turbid, or horny appear- 
ance. When the amaurosis arises from general 
debility, or is symptomatic of irritation in other 
parts of the body, the pain and other indications 
of increased action, are much less apparent, and in 
many instances, there is, from the beginning, a 
diminished sensibility to light, the patient requir- 
ing a brilliant illumination of objects for the pur- 
poses of vision. Imaginary sensations about the 
eyes are not unusual, and the disease is sometimes 
complicated with paralysis of the levator palpebrse. 
In every instance where the amaurosis is complete 
and inveterate, the countenance loses its expres- 
sion, and acquires a vacant unmeaning stare, which 
at once betrays the nature of the malady. Under 
such circumstances also, the globe frequently has a 
tremulous, vacillating, or rolling motion. 

The progress of amaurosis is extremely variable; 
it may be produced suddenly, or as is more fre- 
quently the case, may require months or even 
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years for its full development. It is most common 
in the middle period of life, usually commences in 
one eye, and does not attack the other, until vision 
in that first affected, is either much impaired or 
totally destroyed; and may be either complete or 
partial, permanent, temporary, or periodical. 

The causes of this affection are very numerous, 
and include whatever has a tendency to excite 
inflammation, or disordered circulation in the ner- 
vous apparatus of vision, — excessive exertion of 
the organ, exposure to intense light and heat, ex- 
ternal injuries, febrile diseases, violent passion, 
intoxication, insolation, plethora, and determina- 
tion to the head from any cause; various forms of 
gastric and intestinal disorder; certain states of the 
uterine system, particularly pregnancy and amen- 
orrhea; suppression of habitual evacuations; pres- 
sure upon the brain, retina or optic nerve; different 
pathological states of these parts; irritation pro- 
duced by the growth and decay of the teeth, in- 
verted cilia, tumours on the palpebrae, &c; the 
depressing emotions; general debility from profuse 
discharges — the loss of blood, diarrhoea, lactation, 
menorrhagia — venereal excesses, and extreme se- 
nility; a torpid condition of the nervous system; 
injuries of the supra and infra-orbitary nerves, &c. 
&c. It is sometimes congenital, and not unfre- 
quently hereditary. Many of the causes above 
enumerated, operate through the medium of the 
Trigemini, and experience and observation prove 
N 
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that amaurosis is more frequently connected with 
lesion of some of the branches of that nerve, than 
is perhaps generally imagined.* 

Amaurosis is liable to be confounded with glau- 
coma, and also with cataract in its incipient stage; 
a mistake the more likely to happen, inasmuch as 
it sometimes supervenes on a turbid condition of 
the humours, and these several diseases frequently 
exist in various degrees of combination. A cor- 
rect diagnosis can only be formed by an intelli- 
gent consideration of the symptoms characteristic 
of each affection, which will be detailed under their 
respective heads. 

If the amaurosis have originated in inflammation 
which has long subsided, it probably depends on 
some organic change in the retina, or a varicose 
enlargement of the arteria centralis, and is not 
likely to be removed by any measures which may 
be adopted. The prognosis is more favourable 

* A curious case, instructive in several respects, recently oc- 
curred at the Wills Hospital. A patient was admitted, with 
rheumatic ophthalmia of the right eye, who, twenty years before, 
had lost the sight of the left, from a wound inflicted by a particle of 
metal. The iris had been injured by the accident, and the pupil, 
approaching to an oval form, had deviated from the centre to its 
circumference. Previously to his admission, he was barely able 
with this eye to distinguish light from darkness, but during the 
inflammation of the other, its vision gradually improved, and was 
entirely restored by a metastasis of the ophthalmia, which occurred 
without any obvious cause. When discharged from the house, 
he was able to see equally well with both eyes. 
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when it arises from plethora, profuse evacuations, 
protracted suckling,lesion of the Fifth Pair,or sym- 
pathy with irritation in other parts of the body. 
In its incipient stage, and where, though complete, 
the disease is of recent occurrence, we may some- 
times succeed in arresting its progress, and restor- 
ing vision; but if confirmed, or complicated with 
other affections, it may generally be regarded as 
incurable, and under such circumstances, it is 
worse than useless to harass the patient, and per- 
haps injure his constitution, by perseverance in 
the employment of means which can lead to no 
beneficial result. 

The treatment of a disease, or more properly, a 
symptom, depending upon so many and such oppo- 
site causes, must of course vary exceedingly in 
different cases. A strict inquiry should in every 
instance be instituted into the origin of the com- 
plaint, and the practice regulated accordingly; 
otherwise the surgeon will be guided by no rational 
aim, and his prescriptions must necessarily be ten- 
tative and empirical. If the patient be robust and 
plethoric, and symptoms of cerebral congestion 
are present, or if there be any indication of vascu- 
lar excitement in the retina, depletion both gene- 
ral and local, will be required; cupping from the 
back of the neck, to the extent of six or eight 
ounces every two or three days, is an efficient 
remedy, and after a few repetitions may be ex- 
changed for counter irritation by blister or seton. 
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Active cathartics, and the strict observance of the 
antiphlogistic regimen, will likewise be necessary 
under such circumstances. Mercury often evinces 
a striking control over disease of the retina, and 
its alterative action is therefore proper in every 
instance, while if there be no contra-indication, the 
system should be early brought more decidedly 
under its influence, and its constitutional impres- 
sion continued for a considerable time. Where 
the amaurosis has arisen from sympathy with irri- 
tation in other parts of the body, the cause should 
be carefully investigated, and if possible, removed; 
particular attention should be given to the correc- 
tion of any existing visceral derangement, and the 
remedies directed with this view, — the blue pill, 
rhubarb, aloetic aperients, vermifuges, emmena- 
gogues, &c, — perseveringly employed. When, on 
theotherhand,ithas been caused by vascular exhaus- 
tion, or nervous hebetude or debility, the prepara- 
tions of bark and iron, valerian, the shower bath, a 
nutritious diet,exercise in the open air, together with 
local stimulants — electricity, frictions with ammo- 
niacal liniment (R. No. 47,) and other rubefacients, 
sternutatories, as common snuff, or equal parts of the 
sub-sulphate of mercury and pulverized liquorice 
root, the vapour of ammonia and ether, — and what- 
ever has a tendency to invigorate the system, and 
awaken the susceptibility of the part, may be usefully 
called into requisition. The result of the case to 
which allusion was made on a previous page, gives 
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reason to hope that advantage may, in some instances, 
result from imitating the operations of nature, and 
exciting an artificial inflammation of the organ. 

Strychnia promises to prove an useful acquisition 
to our therapeutical agents in some forms of amauro- 
sis. It is employed in the endermic method; the 
cuticle having been removed from a space above the 
brow by the previous application of a blister, one- 
tourth of a grain is sprinkled on the abraded sur- 
face. The quantity is gradually increased to two 
grains, and if it occasion much pain or irritation, it 
may be mixed with a little pulverized opium, or 
any simple substance. Middlemore and others 
speak of this article in terms of high commenda- 
tion, but the effects which occasionally follow its 
employment, depend probably less upon its general 
impression, than its action as a local irritant. 

When the amaurosis is produced by injury of 
the branches of the Fifth Pair above mentioned, it 
may possibly be removed by the complete division 
of the nerve, or the excision of the cicatrix. Pres- 
sure upon the retina has been enumerated among 
the occasional causes; it may arise from extravasa- 
tion between that membrane and the choroid, or 
from an undue secretion of the vitreous or aqueous 
humour, and after the morbid action has been sub- 
dued by mercury, local depletion, &c, the effused 
matter may be evacuaied through a puncture, — 
little hope, however, can be entertained of restor- 
ing vision by such an operation. 
N 2 
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DISEASES OF THE IRIS. 

IRITIS. 

The structure of the iris, its exposure to ex- 
ternal injury, and its sympathies with various 
morbid conditions of the system, render it ex- 
tremely prone to inflammation, which may be 
either simple, or complicated with syphilis, rheu- 
matism, gout, scrophula, &c. The general symp- 
toms however, are so much alike in all these cases, 
that it would be difficult without reference to the 
constitutional predisposition of the patient, or other 
circumstances connected with its history, to de- 
termine the real character of the complaint, in any 
particular instance. 

SIMPLE ACUTE IRITIS. 

One of the most obvious symptoms of inflamma- 
tion of the iris, is the appearance of a radiated zone 
or wreath, formed by the minute ramifications of 
the anterior ciliary arteries, which advance in 
separate trunks upon the sclerotica, and at the dis- 
tance of a few lines from the cornea, subdivide in- 
to numerous branches, before they penetrate the 
external coats to pass to their ultimate distribution. 
This vascular plexus may be either partial or 
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complete, and is more or less distinct, according to 
the extent, degree, and stage of the inflammation. 
The vessels terminate ahruptly at the circumfer- 
ence of the cornea, and in some instances, an in- 
terior whitish line may be observed immediately 
encircling that membrane. The iris is thickened 
and prominent anteriorly, loses its brilliant fibrous 
appearance, becomes dull, corrugated and uneven, 
and acquires a green or reddish hue, according as 
it was previously light or dark coloured. These 
changes commence at its inner circle, gradually 
extend to the ciliary margin, and are chiefly caused 
by lymph deposited interstitially, or effused upon 
its surface. In the progress of the inflammation 
red vessels, and spots of extravasated blood, are oc- 
casionally seen on the iris, and in some instances, 
small abscesses form, and discharge their contents 
into the anterior chamber. The aqueous humour is 
more or less turbid; the pupil has a clouded or 
hazy appearance, and is contracted, irregular and 
motionless, — the irregularity frequently assuming 
an angular direction. The contraction is occa- 
sionally so considerable, that it is almost entirely 
obliterated; or the aperture is obstructed by lym- 
phatic deposition, which produces effects according 
to its quantity, from a slight confinement of the pu- 
pillary margin at one or more points, to complete 
closure of the opening, and adhesion to the capsule 
of the lens. The effused lymph assumes various 
appearances, — occupying the pupil in a dense mass, 
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constituting what has been called lymphatic catar- 
act, exhibiting a reticulated mesh work, or hanging 
in fringes from its circumference. Intolerance of 
light, lachrymation, and pain, deeply seated, cir- 
cum-orbital, and generally aggravated at night, are 
present in different degrees, according to the seve- 
rity of the inflammation; and the disease, if not 
arrested, progressively involves the other tissues, — 
the choroid, retina, membrane of the aqueous hu- 
mour, and the external tunics. The constitutional 
disturbance is often considerable, and the advance 
of the symptoms in their severer forms, is some- 
times so rapid that vision is irretrievably lost in a 
few days. 

Causes. Direct mechanical irritation, whether 
from injuries inflicted accidentally, or in the per- 
formance of surgical operations; extension of in- 
flammation from the neighbouring parts; exposure 
of the iris from wounds or ulcers of the cornea; 
the combined influence of light and heat; any un- 
due or prolonged effort on the part of the eye, 
especially in viewing minute and brilliant objects; 
cold; and other less appreciable agencies, are the 
ordinary causes of iritic ophthalmia. 

Prognosis. In recent cases, previously to the 
occurrence of any structural derangement, the prog- 
nosis is generally favourable; and even where the 
inflammation, though accompanied with contrac- 
tion of the pupil and extravasation of lymph, is 
still confined to the iris, the patient often regains 
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an useful degree of vision; but when the disease 
has been of long duration, and has involved the 
investing membranes and internal parts of the 
eye, producing change of colour, thickening and 
corrugation of the iris, closure, or obstruction of 
the pupil, recovery is hopeless. 

Treatment. The principal danger in iritis, 
arises from the effusion of coagulable lymph, — 
an occurrence which can only be prevented by 
the adoption of prompt and judicious measures. 
Venaesection should never be omitted when the 
state of the constitution will permit its employ- 
ment, and the repeated abstraction of blood by 
cupping from the temples, and back of the neck, 
with an active cathartic in the beginning, and the 
rigid observance of the antiphlogistic system, will 
always be proper. It is in this disease that mer- 
cury most conspicuously displays its remedial pow- 
ers, in preventing the deposition, and promoting 
the absorption of lymph; it should be early ad- 
ministered in such quantity as will place the sys- 
tem fully under its influence with the least possible 
delay, and it is sometimes necessary to continue its 
impression during a period of several weeks. Saliva- 
tion is not absolutely required in every instance,but 
it generally produces a more decided effect upon the 
symptoms,and is therefore advisable whenever they 
assume a threatening aspect. Frictions over the 
brow and temples with belladonna and cantharides, 
(R. No. 50,) or the liniment hydrarg. comp. (R. No. 



142 DISEASES OF THE EYE. 

45,) blended with opium, are often useful in allay- 
ing the severity of the pain; anodyne fomenta- 
tions (R. Nos. 16, 19, 21,) may also be prescribed 
with the same view, and particular attention should 
be directed to obviate the contraction of the pupil by 
means of belladonna, though it unfortunately hap- 
pens that this narcotic exerts comparatively little 
influence over the membrane in its inflamed state. 
Counter irritation is inadmissible during the exis- 
tence of the acute symptoms, but is an useful aux- 
iliary after the active stage has subsided. Mr. 
Carmichael warmly recommends the oil of tur- 
pentine (R. No. 56,) when from any cause a sub- 
stitute for mercury is desired, and its utility in 
such cases, has been confirmed by the testimony 
of others. Where the iritis has assumed a chronic 
form, and the patient has been much debilitated 
by the previous treatment, the sulphate of quinine 
is sometimes eminently serviceable; and if under 
these circumstances, there should be a congested 
condition of the external vessels, some gentle as- 
tringent or stimulating collyrium may be employed 
with advantage. 



SUB-ACUTE IRITIS 

Is sometimes merely the second stage of the 
preceding variety, but it may also occur as a pri- 
mary affection, and where this is the case, the al- 
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teration in the colour and brilliancy of the iris, is 
usually first perceptible in its ciliary margin. The 
disease is tardy in its development, and common- 
ly very insidious in its progress. There is often 
little redness or pain, and the patient complains 
chiefly of dimness of vision, which is sometimes so 
gradually and imperceptibly impaired, that, where 
the inflammation affected only one eye, the sight 
has been lost, before he was aware of his mis- 
fortune. When first consulted, the various mor- 
bid changes peculiar to iritis, can generally be de- 
tected in the iris and pupil, and lymphatic deposi- 
tion may have already commenced, even at this 
early period. Sub-acute iritis is frequently com- 
plicated with inflammation of the membrane of the 
aqueous humour, evinces a strong disposition to 
relapse, and its terminations, when it has been per- 
mitted to continue long, are the same as those of 
the acute species. 

The treatment consists in the employment of 
the remedies already designated for iritic inflam- 
mation — local depletion, mercury to the produc- 
tion of slight ptyalism, counter irritation, saline 
laxatives, colchicum, &c, &c. — to an extent com- 
mensurate with the urgency of the symptoms. 
The complaint in its present form is often ex- 
tremely unmanageable, and as it is frequently as- 
sociated with depraved states of the constitution, 
it is important to ascertain the particular diathesis 
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in which it appears, in order that the means to be 
instituted for its cure, may be regulated accord- 
ingly- 



SYPHILITIC IRITIS. 

Inflammation of the iris is not an uncommon oc- 
currence among the secondary symptoms of syphi- 
lis, and is also observed in connection with the 
various syphiloid eruptions; in the former case, it 
may either precede the other constitutional affec- 
tions, or make its appearance simultaneously. It 
is said to be more frequently observed after chan- 
cre which has been cured without mercury, than 
under opposite circumstances. Writers have at- 
tempted to discriminate between this, and the other 
varieties of iritis, but the local symptoms are not 
sufficiently distinctive to afford any very certain 
ground of diagnosis. It is supposed to be more 
parti cularly characterized by the insidiousness of 
its approach, the brownish hue of the vascular 
zone around the cornea, the greater severitv of 
the nocturnal paroxysms, and the peculiar irre- 
gularity of the pupil, which is frequently drawn 
in an angular direction towards the nose. The 
deposition of minute globular or convex masses 
of lymph, of a reddish brown or cinnamon colour, 
is another sign which is described as pathognomonic 
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of this form of iritis; these little globules are usu- 
ally observed around the pupillary margin, but 
may also be situated beneath the serous covering 
of the iris: in the latter case, they assume more or 
less of a hemispherical shape, and consequently en- 
croach upon the anterior chamber. In numerous 
instances, however, no such tubercles appear at any 
period, and they are never seen in the earlier 
stages of the inflammation. 

In the progress of the disease, the lesser circle of 
the iris becomes thickened, corrugated, and invert- 
ed, and the membrane of the aqueous humour being 
inflamed to a greater extent than in simple iritis, 
its secretion becomes turbid, and the cornea also 
sooner grows nebulous. The symptoms above 
enumerated, may excite a well founded suspicion 
of the nature of the complaint, but the history of 
the case will afford the surest diagnosis; any diffi- 
culty, however, which may arise in establishing 
this point is the less to be regretted, inasmuch as 
the treatment differs in no respect from that pre- 
scribed for idiopathic iritis. 



RHEUMATIC AND ARTHRITIC IRITIS. 

By some authors, the several varieties of iritis 
are described with great minuteness of detail, but, 
as has just been intimated, the distinguishing fea- 
tures are not very strongly marked, and for the 
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most part, it is only from our knowledge of the 
constitutional predisposition of the patient, or other 
circumstances connected with his history, that an 
opinion can be formed of the nature of any par- 
ticular case. When iritis occurs in rheumatic, or 
arthritic subjects, the vessels of the conjunctiva, 
especially after the disease has continued for some 
time, become enlarged and varicose, and the cor- 
neal wreath has a deep livid hue, almost approach- 
ing to a purple; there is also greater liability to 
inflammation of the posterior tunics, and the irre- 
gularity of the pupil is said more frequently to 
assume an oblong deviation. With these excep- 
tions, it does not appear to differ from the preced- 
ing forms, unless it be in its greater tendency to 
relapse, which renders the prognosis in the arthri- 
tic variety — fortunately less frequent in its occur- 
rence — more unfavourable than in any other. 

Treatment. The antiphlogistic plan is equally 
proper here, as in the other forms of iritis, regard 
being had to the constitutional origin of the disease, 
and the enfeebled condition of the system with 
which it is frequently associated. Mercury is less 
decidedly useful in arthritic iritis, but much advan- 
tage is, nevertheless, derived from its employment 
as an alterative, in conjunction with remedies which 
tend to improve the vitiated condition of the chy- 
lopoietic viscera. In the rheumatic variety, which 
rarely occurs as an idiopathic affection, it displays 
its wonted influence; but more than ordinary care 
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is required to guard against relapse. Medicines 
which promote the renal secretion are more par- 
ticularly indicated in these cases; and the tincture 
of colchicum, variously compounded with articles 
of similar tendency, may frequently be prescribed 
with much advantage. In persons of irritable or 
impaired constitutions, an invigorating treatment 
is demanded, and the sulphate of quinine, the pre- 
parations of iron, the oil of turpentine, the volatile 
tincture of guiacum, &c, according as circum- 
stances may lead to the preference of either, are 
often serviceable. Counter irritation also is an im- 
portant auxiliary. 



STRUMOUS IRITIS. 

Inflammation of the iris, like the same process 
in other parts of the body, is not unfrequently 
modified by the scrophulous diathesis; and this 
modification is the form under which the disease 
most commonly appears in childhood. It is usual- 
ly caused by the extension of morbid action in 
strumous corneitis, and when this is the case, the 
opacity of the cornea may be so considerable as 
to obscure the iris, and much mischief produced 
before the implication of that membrane is disco- 
vered; — this is the more likely to happen from 
the circumstance that some of the symptoms, — 
the zonular redness, pain, and impaired vision — 
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are common to both affections. The condition of 
the iris should therefore be carefully inspected in 
every instance, and local depletion, purgatives, 
mercury exhibited with a view to its alterative ac- 
tion, and the external employment of belladonna, 
early resorted to, in conjunction with counter irri- 
tation, and the appropriate remedies for strumous 
ophthalmia. The sulphate of quinine, the pre- 
parations of iron, &c, are equally proper here, as 
in inflammation similarly modified affecting the 
other tissues; and often produce the happiest re- 
sults. 



PROLAPSUS OF THE IRIS. 

Prolapsus of the iris is a common occurrence 
after wounds, ulcers, rupture, or sloughing of the 
cornea, and is generally attended with severe pain 
from the constant irritation to which the exposed 
membrane is subjected. When the protrusion 
takes place as a consequence of the two causes last 
mentioned, the opening which they occasion is 
generally large, and the iris assumes the form 
of a convex, dark coloured tumour, which some- 
times attains a considerable magnitude. The 
treatment consists in the application of belladon- 
na to the eyebrow, and the occasional employ- 
ment of the nitrate of silver in substance or strong 
solution, with the view of allaying the extreme 
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sensibility of the part, and promoting its retrac- 
tion. 

The palpebral should be covered by a compress 
moistened with some refrigerating lotion, rest pro- 
cured by the preparations of morphium, and ap- 
propriate measures instituted in all cases, to mode- 
rate the inflammation. If the iris protrude through 
the edges of a recent wound, it may be gently re- 
placed with the blunt extremity of a probe, but 
where there has been any considerable loss of sub- 
stance, as from ulceration, any attempt of this kind 
would be improper; since under such circumstances, 
it effectually closes the aperture, and is the means 
adopted by nature to preserve the form of the or- 
gan. In staphyloma iridis, an operation may be- 
come necessary in order to relieve the sympathetic 
irritation in the sound eye, and is performed as in 
the kindred affection of the cornea. 

There are several other diseases of the iris, of 
which the limits assigned to the present work will 
permit only a very cursory notice. Paralysis oc- 
curs from various circumstances affecting the cili- 
ary nerves, and fungous excrescences sometimes 
grow from its surface without any assignable cause; 
they evince no malignancy of character, are un- 
attended with any appreciable degree of inflamma- 
tion, and frequently yield to the influence of mer- 
cury. There are also congenital deficiencies or 
aberrations in its colour, and in the appearance of 
its pupillary margin. Occasionally it is entirely 
o 2 
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absent, and the cordiform division denominated 
coloboma iridis, is a common occurrence. The 
fissure is usually situated at its inferior portion, 
and there is reason to believe that in some instances 
it is continued through the choroid and retina. 



ARTIFICIAL DILATATION OF THE PUPIL. 

The artificial dilatation of the pupil by the local 
application of narcotics, is a practice of compara- 
tively recent origin, and may justly be ranked 
among the modern improvements in this depart- 
ment of surgery. The credit of the discovery is 
due to Dr. Samuel Cooper, by whom it was an- 
nounced to the Profession, in an inaugural disserta- 
tion on the properties and effects of the datura 
stramonium, presented to the Medical Faculty 
of the University of Pennsylvania in 1797. Dr. 
Cooper's experiments were limited to the article 
just mentioned, but subsequent investigation has 
proved that the same property is possessed by the 
atropa belladonna, the hyosciamus niger, and the 
lauro-cerasus. It constitutes a resource of great 
practical utility under a variety of circumstances, 
— in the internal ophthalmias frequently enabling 
the surgeon to preserve vision which would other- 
wise have been lost; supplying a palliative remedy 
— the more valuable that its effects are not dimin- 
ished by repetition — in many cases of cataract, 
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contraction of the pupil, and central opacity of the 
cornea; while it is of scarcely inferior importance 
in facilitating operations on the eye, and assisting 
the diagnosis in a multitude of diseases. The bel- 
ladonna is most frequently employed, the extract 
being softened with water, and applied to the up- 
per lid, and over the brow for the space of one or 
two hours. A filtered solution, in the proportion 
of a scruple to an ounce of distilled water, dropped 
into the eye, is more powerful in its operation, but 
is also more liable to excite irritation. According 
to Reisinger, atropine and hyosciamine, the ac- 
tive principles of two of these plants, evince still 
greater power, — a single drop of a solution con- 
taining one grain of the latter, producing extreme 
dilatation, which in one instance continued for 
seven days. An ingenious explanation of the mo- 
dus operandi of these substances is given by Mr. 
Walker. He supposes that the branches of the 
third and fifth pair of nerves which unite to form 
the lenticular ganglion, preside respectively over 
the dilatation and contraction of the iris; the for- 
mer being appropriated to the radiated, and the 
latter to the circular or orbicular fibres. Filaments 
from the same division of the Fifth, are also distri- 
buted to the palpebral and forehead, and through 
this nervous communication the narcotic influence is 
propagated to the sphincter fibres of the iris, which, 
by their extreme delicacy of structure, and the 
absence of any fixed attachment, are rendered lia- 
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ble to paralysis from a degree of narcotism which 
would not otherwise be perceptible. The contrac- 
tion of the orbicular fibres being thus temporarily 
suspended, while those supplied by the Third Pair 
preserve their vitality unimpaired, the antagonism 
is destroyed, and dilatation is of course the result. 
It is generally believed that the action of the 
iris is dependent upon the retina, though there are 
several well known phenomena — its frequent mo- 
bility in amaurosis, the opposite condition of fixed 
and dilated pupil without loss of vision, its in- 
variable activity in uncomplicated cataract, how- 
ever densely opaque, and its state of contraction dur- 
ing sleep, when the functions of the retina are sus- 
pended, — which are quite inexplicable upon this 
supposition. From these circumstances, together 
with the absence of any nervous communication, 
and other considerations drawn from pathology and 
comparative anatomy, evincing an analogy and mu- 
tual relation between the iris and palpebrse, and 
proving the sensibility of the anterior part of the 
eye to the impression of light, Mr. Walker infers 
that the iris performs the part of an internal eye- 
lid, and that sensibility to light, and vision, are 
two distinct attributes, possessed by different por- 
tions of the organ; the former being derived from 
theTrigemini, and residing in the iris and exterior 
of the eye, while the latter is the peculiar function 
of the retina through the optic nerve. 
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ARTIFICIAL PUPIL. 

When vision is destroyed by partial opacity and 
staphyloma of the cornea, or by permanent con- 
traction of the iris, whether simple, or complicated 
with adhesion to the cornea or capsule of the lens, 
cataract, or obstruction of the pupil from extrava- 
sated lymph, the unfortunate patient may still be 
permitted to entertain a hope of its restoration from 
the formation of an artificial pupil, provided the 
condition of the several structures be such as to 
warrant the performance of an operation for this 
purpose. In recent cases of closure or obstruction 
of the pupil, the persevering application of bella- 
donna, in conjunction with the internal exhibition 
of mercury, and the steady employment of the ap- 
propriate remedies for opacity of the cornea when 
the defect arises from this cause, will often pro- 
duce a considerable improvement, though the mor- 
bid, changes may he so extensive as to have ap- 
peared beyond the reach of art. In some instances 
also, of central opacity and partial synechia an- 
terior, where there is no longer any prospect of 
amendment from such treatment, an useful degree 
of vision may be obtained by the daily use of the 
narcotics above mentioned. But where these mea- 
sures are either inapplicable, or have been tried 
without effect, an operation is the only resource. 
As conditions indispensable to its success, the pa- 
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tient should be able to distinguish light from dark- 
ness, the globe free from any general disease, the 
iris not materially altered from its healthy struc- 
ture, and all traces of inflammatory action must 
have disappeared. It is improper for obvious rea- 
sons, if one eye only is lost; and when useful 
vision is destroyed in both, that whieh is most 
perfect should be selected for the operation. 

The situation of the proposed aperture will also 
require consideration. When the operator has the 
power of selection, the centre of the iris is the 
most eligible position, and the nasal, is generally 
preferred to the temporal division, though the lat- 
ter is recommended by Mr. Gibson as being the 
most convenient for the surgeon; in many cases, 
however, there is no alternative, and the opening 
must be formed behind the transparent part of the 
cornea wherever that may be. 

The numerous operations for artificial pupil, 
which have at different times been invented, may all 
be referred to three principal classes; — corotomia. 
or the simple incision of the iris; corectomia, or 
the excision of a portion of that membrane; and co- 
rodialysis, or separation from its ciliary attachment. 

Corotomia. This operation appears to have been 
first introduced by Cheselden; but though success- 
fully performed by him in several instances, it has 
not realized the expectations which others had been 
thereby induced to entertain of its general utility. 
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It is predicated upon the contractility of the ra- 
diated fibres of the iris, and where this property 
has been destroyed, by inaction from long con- 
tinued closure of the pupil, interstitial deposition, 
or other effects of inflammation, no separation will 
follow its division. It is, therefore, not improba- 
ble that disappointment may have often arisen 
from inattention to this circumstance, and the con- 
sequent indiscriminate performance of the opera- 
tion in all states of that membrane. * It should not 
be adopted when either of the above mentioned 
conditions are present, or where there is any consi- 
derable departure from the healthy structure of the 
iris, but in recent cases of closure of the pupil, and 
in partial synechia anterior, the greater portion of 
the cornea being transparent, and the iris apparent- 
ly stretched between the points of attachment and 
adhesion, it is perhaps preferable to any other 
mode. It is performed by introducing the iris 
knife through the sclerotica, near its junction with 
the cornea, and piercing the iris at the distance of 
a line from its ciliary margin; the point of the in- 
strument is then carried across the anterior cham- 
ber in front of the iris, penetrates the correspond- 
ing point on the opposite side, and the division 
of the intervening part is effected by a compound 



* Vide a report by M. M. Chaussier, Dumeril, and Boyeh, 
a committee of the Academie Royale dc Medecine, on Dr. Faure's 
Memoirs on Artificial Pupil. — Jour, of For. Med. 1828. 
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motion in withdrawing the instrument. The chief 
difficulty arises from the facility with which the 
iris yields before the pressure necessary to divide 
its texture, and caution is also required to avoid 
separating it from its ciliary connections. The 
scalpel of Sir William Adams is not well adapted 
for this purpose, and in some late operations at the 
Wills Hospital, an instrument, narrower in its 
blade, and resembling a sharp pointed bisluory, 
was advantageously employed instead. 

When the case is complicated with cataract, the 
capsule and lens may be divided at the same time; 
or if these parts should become opaque in conse- 
quence of the injury unavoidably inflicted dur- 
ing the operation, they must be removed at a sub- 
sequent period. 

Cheselden's operation was subsequently modi- 
fied by Maunoir in the following manner: a punc- 
ture having been previously made in the cornea, 
involving about one-fourth of its circumference, 
the operator introduces a pair of fine scissors, per- 
forates the centre of the iris with the pointed blade, 
and passes it along the posterior surface, until the 
other reaches the junction of the cornea with the 
sclerotica; the membrane is then divided in its 
transverse diameter, and another incision is imme- 
diately made, diverging from the first so as to in- 
clude a triangular portion, the apex of which ter- 
minates in the centre of the iris. The part thus 
insulated retracts towards the ciliary border, and 
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loaves an opening which admits sufficient light for 
the purposes of vision. This operation is alike 
applicable to closure of the pupil, and centra! opaci- 
ty of the cornea, and possesses an advantage over 
some others, in that the newly formed aperture is not 
situated directly opposite the incision in the cornea. 

Corectomia. In Mk. Gibson's operation, which 
is perhaps the best that has been devised, an incision 
three or four lines in length, is made in the cornea, 
immediately in front of its junction with the sclero- 
tica; the aqueous humour escapes, and is usually fol- 
lowed by aslight protrusion of the iris, which should 
be increased by gentle pressure on the upper and 
inner part of the globe, until the prolapsus attains 
the size of a pin's head; when it must be removed 
by means of the curved scissors. It may happen, 
however, that the iris does not readily protrude; 
and where this is the case, a hook should be intro- 
duced, the membrane drawn forward, and a suffi- 
cient portion excised as before. If adhesions have 
formed, as in synechia anterior, they must be sepa- 
rated, as far as practicable, with the point of the knife 
employed to puncture the cornea; but when they 
are extensive, it will be preferable to perform a 
previous operation for that purpose. In some in- 
stances, it may be expedient to introduce the scis- 
sors through the incision in the cornea, and excise 
a portion of the iris while it remains in situ; the 
part thus detached to be afterwards removed by 
P 
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the forceps. This operation is especially applica- 
ble to those complications, in which closure of the 
pupil is combined with cataract and synechia pos- 
terior; and in such cases the lens should be pre- 
viously removed by absorption or depression. 

Another method, first practised by Wenzel, con- 
sists in making an incision through the cornea, as 
in the operation for cataract by extraction, the 
knife being simultaneously passed through the iris 
so as to form a flap of smaller dimensions in that 
membrane, which must be subsequently excised by 
the scissors introduced for the purpose; or two in- 
cisions may be made in the iris by the scissors, 
including a triangle, as in Maunoir's operation, 
except that in this instance, the base is reversed, 
and corresponds to the division made by the knife. 
The operation by excision is adapted to closure of 
the pupil, whether uncombined, or complicated 
with opacity of the cornea. 

Corodialysis. The formation of an artificial pu- 
pil at the circumference of the iris, was originally 
suggested by the accidental separation of that mem- 
brane from its connections with the ciliary ligament. 
The operation is performed, by introducing a 
curved cataract needle through the sclerotica at the 
external canthus, and carrying it with its convexity 
forward across the posterior chamber, till it reaches 
the upper and inner part of the iris; which it per- 
forates about the fourth of a line from its ciliary 
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border, and the separation is effected by pressing 
the point, thus entangled, in a direction downwards 
and outwards. Subsequent experience having 
shown that the opening formed in this way soon 
became obliterated, it was proposed by Reisinger 
to draw the detached portion of the iris through a 
puncture in the cornea, and either leave it there to 
contract adhesions with the edges of the wound, 
or remove it by excision. The operation is per- 
formed in the following manner: an incision one 
or two lines in length, having been made near the 
centre of the cornea, a hook is introduced by which 
the iris is engaged near its ciliary border, detached 
from its connections, and cautiousty drawn out, 
until a pupil of sufficient magnitude is produced. 

Corodialysis may be appropriately performed 
where only a small segment of the cornea remains 
transparent, the incision being made through the 
opaque portion. Its combination with corectomia 
occasions less irritation than with iridencleisis or 
strangulation, and is exclusively applicable to cases 
of synechia anterior, or staphyloma, where only a 
third part of the iris remains unadherent. 

Blood is generally effused in considerable quan- 
tity, and more or less inflammation always occurs 
after these operations. A strict observance of the 
antiphlogistic regimen should therefore be enjoined, 
and inflammation averted,or arrested by the prompt 
employment of the appropriate remedies. 
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DISEASES OF THE CRYSTALLINE AND 
CAPSULE. 

CAPSULITIS. 

Inflammation of these parts is described with 
great minuteness of detail by the German writers, 
who even pretend to discriminate between the af- 
fection of the lens and either hemisphere of its 
membranous envelope. The symptoms, however, 
are generally so obscure, that the actual presence of 
the disease is seldom recognised, and for the most 
part, it is known only by its effect in destroying 
the transparency of the tissue in which it is seated. 
It is commonly associated with some degree of 
iritis, and according to Walther, usually occurs 
about the middle period of life, and in persons of 
cachectic constitution. In its complicated form, 
capsulitis is accompanied with slight intolerance, 
and dimness of vision; the pupil is contracted, ap- 
proaches more or less to an oval outline, its mo- 
tions are sluggish and limited in extent, the iris 
loses its brilliancy, and a dark or reddish brown 
tinge, is perceptible around its interior circle. When 
the pupil is dilated by belladonna, red vessels may 
be observed running upon the capsule, and with 
the aid of a magnifier, a much greater degree of 
vascularity can be discovered. The minute ar- 
teries are arranged in a beautiful manner; forming 



CAPSULITIS. 161 

a wreath composed of a series of vascular arches, 
from which vessels pass towards the centre of the 
membrane, where they again ramify so as to con- 
stitute a plexus of similar character. 

When the disease is more strongly developed, 
the vascularity is sometimes so considerable as to 
exhibit an uniform redness, and in such cases, the 
capsule occasionally presents a flocculent grey, or 
brownish appearance, from the deposition of lymph. 
The inflammation is tardy in its progress, the pain 
trivial and felt chiefly above the brow, objects 
appear as if seen through a fine gauze, and vision, 
impaired from the beginning, gradually becomes 
more indistinct and confused. Lenticular cataract, 
thickening and opacity of the capsule, or effusion 
within its cavit} r , may be enumerated among the 
consequences of capsulitis. 

As might be anticipated, the inflammation of a 
part thus isolated in its relations, is little influenced 
by any remedies we may employ; when it is de- 
tected sufficiently early, the local abstraction of 
blood, mercury, counter irritation, belladonna, &c, 
constitute the appropriate treatment; it rarely hap- 
pens, however, that the} 7 are followed by any bene- 
ficial result, and the resources of art are principally 
displayed in the removal of its ordinary conse- 
quences, — opacity of the capsule and lens, 
p 2 
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CATARACT. 



An opaque condition of the crystalline, and its 
capsule is denominated cataract. When the opaci- 
ty is seated in the lens, it is called lenticular cata- 
ract; capsular, when the membrane only is opaque; 
and capsulo-lenticular, when both are combined. 
The several varieties of these principal divisions, 
are still further distinguished by names descriptive 
of their appearance, or some other circumstance 
connected with them. 

The principal symptom in the incipient stage, 
is indistinctness of vision, which gradually in- 
creases from a dimness, apparently caused by a mist 
or smoke enveloping every object, to a state of al- 
most total blindness. On examination, the lens is 
observed to be more or less opaque, and the opa- 
city augments in proportion as the sight is im- 
paired. It is most considerable in the centre, and 
when fully formed, presents a densely white, 
grey, or amber hue, which is sometimes strongly 
contrasted with an appearance as of a black ring 
encircling its circumference. This phenomenon 
is caused by the shadow of the iris, and varies in 
breadth and distinctness, according to the distance, 
colour, and consistence of the cataract. Vision is 
always more perfect when the pupil is dilated, as in 
the shade, or at the approach of evening; and the 
patient is generally able, even in the worst cases, to 
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distinguish light from darkness. When the disease 
is uncomplicated with any other affection, and the 
size of the lens does not interpose a mechanical 
obstacle, the iris preserves its activity unimpaired, 
contracting or dilating according to the intensity of 
the light. The opacity is generally slow in its pro- 
gress, requiring months and sometimes years for 
its full development; instances, however, are oc- 
casionally met with, in which it is produced in a 
much shorter period, and such is always the case 
where it originates in local injury. When it oc- 
curs in one eye, the other usually becomes affected 
soon afterwards. 

Cataracts vary in consistence from bony hardness 
to entire fluidity. Hard lenticular cataract is seen 
principally in advanced life, and may be recog- 
nised by its brownish or amber tint; the opacity 
commences in the centre of the lens, which is 
rather smaller than natural, and is situated at some 
distance from the pupil, leaving the iris free and 
unimpeded in its action: the annular appearance 
caused by the shadow of the uvea, is quite per- 
ceptible, and in the dusk of evening, or when the 
pupil is dilated by belladonna, the patient can dis- 
cern objects pretty distinctly. The soft or fluid 
cataract is large, prominent, and more completely 
fills the pupil, being either in actual contact with, 
or in close proximity to the iris; it is the form in 
which cataract usually appears before the middle 
period of life, and is readily distinguished by its 
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greyish, bluish-white, or milky colour, which pre- 
sents a striking contrast with the darker hue of 
the iris. In the more fluid species, small dots, 
streaks, or inequalities, are occasionally observed, 
which vary their shape and position at different 
times. All the varieties of lenticular cataract 
commence with dimness of vision, and inability 
to distinguish objects unless viewed obliquely, or 
brought close to the eye; their outline first be- 
comes confused, and the cloudiness increasing as 
the disease advances, the patient, in many cases, is 
merely sensible of the impression of a strong light. 
In anterior capsular cataract, the opacity is con- 
vex, and presents a pearly or silvery whiteness; it 
is situated nearly on a level with the pupil, and is 
often striated, marbled or otherwise variegated. It 
begins at different parts of the capsule, and not un- 
frequently towards its circumference; vision is less 
impaired than in the lenticular variety, and the 
dark ring encircling its periphery is almost always 
visible. If the posterior hemisphere is affected — 
an occurrence which rarely happens while the lens 
preserves its transparency — the opacity is concave 
and deeply seated, and has a dull yellowish hue, 
instead of the glistening white, which characterizes 
the affection of the anterior portion. When the 
capsule is generally opaque, the lens is always in- 
volved, and this complication usually exhibits the 
same pearly and striated appearance, which has 
just been mentioned as distinctive of anterior cap- 
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sular cataract; the duller and more equable opaci- 
ity of the crystalline may sometimes be perceived 
through the interstices of the striae, and in early 
life the cataract is occasionally so large as to press 
forward the lens, and encroach upon the cavity of 
the anterior chamber. Under such circumstances, 
the pupil is immoveable, and the dark shadow en- 
tirely wanting. At a more advanced age, the con- 
sistence of the lens is greater; it does not lie so 
closely in contact with the iris, the pupil is some- 
what dilated, and its mobility unimpaired, but the 
annular appearance is rarely very distinct. Dif- 
ferences more or less apparent, distinguish also the 
other forms of cataract, but in a work like the pre- 
sent, allusion can only be made to a few of the pe- 
culiarities which mark some of the chief divisions. 
The disease is not unfrequently complicated 
with other affections, such as amaurosis, synechia 
anterior, closure of the pupil, glaucoma, and a dis- 
organized condition of the vitreous humour. For 
some of these — amaurosis and glaucoma especially 
— it is liable to be mistaken during its formative 
period, and the error is the more unfortunate, inas- 
much as it prevents the adoption of the appropriate 
treatment for those diseases, when alone it could 
be successfully employed. In amaurosis, the opa- 
city, or rather the paleness, is more deeply seated, 
and has a turbid or horny appearance; it bears no 
proportion to the decline of vision, the patient be- 
ing almost or quite blind, though the obscuration 
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is hardly perceptible. The 'pupil is generally 
dilated, not unfrequently somewhat irregular, and 
the iris scarcely, if at all movable. It is more usu- 
ally accompanied by an appearance as of muscae 
volitantes or dark spots before the eye, than of a 
mist or gauze, which attends the formation of cata- 
ract. In the latter affection, vision is always more 
perfect when the pupil is dilated, either artificially, 
or on the approach of evening; while in amaurosis, 
the temporary increase or diminution of sight, de- 
pends upon causes which excite or depress the sys- 
tem, and is not influenced by the state of the pupil; 
amaurosis, moreover, is accompanied by other 
symptoms — vertigo, headach, scintillations, &c. — 
which are seldom observed in conjunction with 
cataract. It is only, however, in the incipient 
stage of these diseases, or when they exist in com- 
bination, that there can be any difficulty in esta- 
blishing the diagnosis, for when fully developed 
the characteristics of each are sufficiently apparent. 
In glaucoma also, the opacity is more deeply 
seated, has a concave appearance, is more exten- 
sively diffused, and exhibits a dull, dingy green, or 
dirty yellowish discolouration. The patient can 
see better in a strong light, and vision, as in amau- 
rosis, bears no correspondence with the degree 
of opacity, being often nearly destroyed, though 
the cloudiness of the pupil is scarcely present to an 
appreciable extent. There is generally more or 
less pain and uneasiness, the globe is tense and firm 
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to the touch, and frequently has an unhealthy as- 
pect. The mobility of the iris is either greatly 
impaired, or altogether destroyed, and this mem- 
brane is frequently pressed towards the cornea, so 
as to exhibit an arched appearance on its anterior 
surface. In all these cases, the diagnosis may be 
greatly assisted by the artificial dilatation of the pu- 
pil, and by concentrating upon it the rays of light 
by means of a double convex lens. 

Causes. In common with other parts of the 
body, the crystalline undergoes alterations as life 
advances, which renders it less fitted for Ihe proper 
performance of its functions; its convexity dimin- 
ishes, and its colourless transparency gradually 
verges to a yellow or amber tint. This deviation 
alone, may be sufficient in some cases, to impair 
vision, but the opacity which constitutes cataract, 
is more commonly owing, when it occurs under 
such circumstances, to defective nutrition from the 
changes which are going on in the vascular system, 
and which are early manifested in the delicate or- 
ganization of the lens and its capsule. Injury of 
these parts, however slight, is a very common 
cause, and the crystalline may even become opaque 
from the mere contact of the aqueous humour. 
In many instances the opacity is wholly uncon- 
nected with inflammation, but that the reverse also 
frequently happens, is evident from the affections 
with which it is complicated, and the circumstances 
which are said to engender a predisposition to the 
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complaint; thus it arises from wounds, exposure 
to intense light and heat, determination to the head, 
and general plethora, whether from habitual in- 
dulgence, or the suppression of customary evacua- 
tions. In some cases, its formation is attended with 
aversion to light, a sense of heat, and other indi- 
cations of vascular excitement. Petit states, that 
of three hundred cases of cataract which came un- 
der his observation, two-thirds occurred in persons 
who had been accustomed to much exercise of their 
eyes in a strong light. The disease is very fre- 
quently congenital, and numerous examples are 
also recorded of its hereditary origin. 

Treatment. The expectation of arresting the 
progress of cataract, or, after opacity has taken 
place, of restoring the transparency of the tissues 
by medical treatment, having been, in this country 
at least, altogether abandoned, the only remedy 
consists in the removal of the opaque body from 
the axis of vision, by means of a surgical operation. 

Previously, however, to resorting to such a 
measure, there are several preliminary questions 
which require consideration, and of these one of 
the most important, is the frequent complication 
with amaurosis and other affections, which often 
exists to such a degree as to render the operation 
entirely nugatory. The surgeon should there- 
fore be extremely guarded in his prognosis, for 
the state of the parts posterior to the opaque crys- 
talline, cannot be accurately determined, and the 
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disappointment is always proportionate to the im- 
portance of the object, and the strength of previous 
expectation. The patient should be exempt from 
the actual presence of any constitutional disorder, 
such as gout, rheumatism, and scrophula; and also 
from any disease of the eyelids which might exert 
an injurious influence. No operation should be 
undertaken during the existence of ophthalmia, and 
prudence will dictate the propriety of correcting 
any gastric derangement, and of adopting prepara- 
tory measures to avert, or moderate inflammation; 
a restricted diet, saline laxatives, and, if there be 
any undue plenitude of the vascular system, venae- 
section, may often be advantageously employed 
with this view. It is, in general, improper to in- 
terfere while there is any degree of useful vision, 
and it is also deemed inexpedient to do so, when 
one eye only is affected. In the case last men- 
tioned, however, when the removal of the cataract 
is particularly desirable, on account of the deform- 
ity which it occasions, there can be no valid ob- 
jection to the performance of an operation; and if 
symptoms are present, indicative of its incipient 
formation in the healthy organ, their further pro- 
gress may possibly be thereby arrested. It is 
customary to operate upon one eye only at a time, 
and this caution is especially applicable to cases of 
extraction. 

The operation is performed in three different 
modes, — extraction, depression, and division or 

Q 
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solution, — each of which possesses advantages 
which may render it eligible under certain circum- 
stances. In this country, the operation by solu- 
tion is generally preferred; it is well adapted to 
the removal of soft or fluid cataract, the usual form 
in which the disease appears in early or middle 
life, requires little manual dexterity, is attended 
with less danger to the eye than either of the 
others, and may be employed in a multitude of 
cases where extraction is inapplicable. The prin- 
ciple on which it is founded, is the solution of the 
lens in the aqueous humour, admitted through an 
opening in the capsule. The pupil having been 
previously dilated by the agency of belladonna, 
and the patient placed in a supine position sup- 
ported by pillows, an assistant retracts one of the 
lids, while the surgeon takes charge of the other, 
and introduces a sharp-edged needle — slightly 
curved at the point, and considerably shorter than 
that recommended by Scarpa — through the sclero- 
tica, a little above its transverse diameter, and 
about a line from the cornea. The point of the 
instrument having been directed towards the cen- 
tre of the eye while piercing the sclerotica, is now 
brought forward, and carried across the posterior 
chamber, beyond the middle of the iris, when its 
cutting edge is turned towards the opacity, and the 
capsule with the crystalline, gently divided into 
several pieces; in performing this part of the ope- 
ration, it is advisable to raise the needle repeatedly 
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clear of the cataract, and re-enter it again in a differ- 
ent direction. If the lens happen to he fluid, it 
escapes immediately on the division of the capsule, 
and is diffused through the aqueous humour; and 
where it is of firmer consistence, small frag- 
ments are often observed floating through the 
chambers. In some instances, a single operation 
may suffice, but more commonly it is necessary to 
repeat it once and again, after the lapse of a proper 
interval; on these subsequent occasions, the crys- 
talline should be more completely comminuted, 
and the fragments passed into the anterior cham- 
ber, where their solution takes place more rapidly; 
care being taken to avoid, if possible, the posterior 
hemisphere of the capsule. 

Keratonyxis, or the introduction of the needle 
through the cornea near its margin, is also fre- 
quently practised, and as it is easily performed, 
occasions little pain, and is fully adequate to the 
cure of the disease, it is particularly applicable to 
cataract as it occurs in childhood; in very early 
infancy, the thickness of the cornea, and the con- 
sequent proximity of the iris, may, perhaps, con- 
stitute valid objections to its employment. Less 
injury is thus inflicted upon the organ, and kera- 
tonyxis is, therefore, sometimes resorted to, on the 
first occasion in adults; but the surgeon has not 
such entire command over the needle as when it 
is introduced through the sclerotica, and the diffi- 
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culty of breaking up the lens, renders it less adapted 
to the performance of the subsequent operations. 

When it is desirable to avoid the delay attend- 
ant upon the slow process of absorption, or when 
the irritation caused by the broken fragments of 
the lens, gives rise to chronic ophthalmia; it has 
been recommended to puncture the cornea near 
its temporal margin, and remove the cataract, soft- 
ened by the contact of the aqueous humour, with 
the aid of the curette. This operation is exten- 
sively practised by Mr. Gibson at the Manches- 
ter Infirmary; and is adopted also by Mr. Tra- 
vers, who dispenses, however, with the previous 
employment of the needle. 

The operation for congenital cataract, differs in 
no very material respect from that just described. 
It is important that the obstruction should be re- 
moved without unnecessary delay, as the sensi- 
bility of the retina is weakened by disuse, and the 
patient early loses his control over the motions of 
the eye; perhaps the age of six or eight months, 
before dentition has fully commenced, may be 
assumed as the most eligible period, — many sur- 
geons, however, prefer operating during the second 
year. As the lens in these cases possesses compara- 
tively little consistence, its fragments are less liable 
to excite irritation, and may be, therefore, at once 
brought forward into the anterior chamber. 

An opaque capsule frequently remains after the 
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absorption of the crystalline, whether this occurs 
spontaneously or otherwise, obstructing the pupil, 
and requiring an operation for its removal. Con- 
genital cataract often exists in this form, the lens 
having been either partially, or entirely removed. 
The best operation under these circumstances, is 
extraction through a small incision in the cornea; 
or the needle being; introduced through the sclero- 
tica, an attempt may be made to detach the capsule 
from its ciliary connections throughout the upper 
and greater part of its circumference, and after- 
wards depress it below the level of the pupil; in 
some instances it may be sufficient to cut it into 
pieces with the point of the instrument, but this 
manoeuvre is rarely successful. 



DEPRESSION. 

Depression of the crystalline into the vitreous 
humour below the axis of vision, is another mode 
resorted to for the removal of cataract, and like the 
operation by solution, has the advantage of being 
easily performed. The pupil having been pre- 
viously dilated by belladonna, a bandage applied 
over the sound eye, and the patient placed in the 
posture already described, the needle is introduced 
through the sclerotica as before, with its convexity 
upwards, and carried onward through the pos- 
terior chamber, until the point is just concealed 
Q2 
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behind the superior and nasal portion of the pupil- 
lary margin; the instrument is then turned upon 
its axis, so that its concavity is applied to the up- 
per border of the lens, and pressed upon that body 
in such manner, as gradually to remove it, in a di- 
rection obliquely downwards and outwards, till it 
is no longer visible through the pupil; which will 
have been accomplished, when the handle of the 
instrument is brought into a direction parallel with 
the transverse diameter of the eye. The needle 
being held for a moment in contact with the lens, 
the more certainly to retain it in its new situation, 
is then to be brought into the anterior chamber, 
and gently moved around, so as freely to lacerate 
the capsule, if it have not previously been ruptured; 
otherwise it may be withdrawn immediately. 
When this operation is properly performed, the 
crystalline and capsule are depressed together, or 
the lens alone escapes through a fissure in the pos- 
terior hemisphere of its envelope; but it happens 
also, not unfrequently, that the cataract, preserving 
its relations with the vitreous humour, merely re- 
volves with that body, detaching it from its con- 
nections with the ciliary processes, rupturing the 
minute vessels by which it is nourished, and being 
moreover, extremely liable to resume its position 
when the depressing force is discontinued. To obvi- 
ate this, Mr. Watson directs a breach to be made, 
as a preliminary measure, in the posterior portion 
of the capsule and in the vitreous humour, for the 
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escape and reception of the lens; the point of the 
needle is then to be carried over its upper edge, 
the anterior hemisphere lacerated, and the crystal- 
line depressed below the axis of vision. 

Reclination is merely a modification of this ope- 
ration, and is preferred by many surgeons, inasmuch 
as the lens thus depressed, is less likely to injure 
the retina, or to re-appear behind the pupil. The 
needle is introduced as before, but instead of being 
elevated to the summit of the lens, is merely raised 
above its transverse diameter; the operation is 
completed by bringing the handle of the instru- 
ment in an oblique direction forward, and so dis- 
placing the crystalline, that its superior margin is 
turned backwards into the vitreous humour; its 
anterior surface looking upwards, and being on a 
level with the inferior edge of the pupil. 

In false cataract caused by lymphatic deposition, 
an attempt may be made to destroy its adhesions 
with the iris, and afterwards recline or depress the 
lens; or, if the pupil can be sufficiently dilated, it 
may be removed by extraction. 

The operation of depression has been superseded 
in a great measure by that of solution, which has 
been found much more extensively applicable than 
was anticipated at the period of its introduction. 
It is still, however, not unfrequently employed, 
and particularly in the hard amber-coloured cata- 
ract of advanced life, which resists the action of 
the needle, and does not readily dissolve in the 
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aqueous humour. The chief dangers to be appre- 
hended from it, are chronic inflammation, amauro- 
sis from pressure upon the retina, and disorganiza- 
tion of the vitreous humour; — evils which have 
probably been exaggerated by the exclusive advo- 
cates of extraction, since a comparison of the results 
afforded by the two methods, is by no means un- 
favorable to the operation by depression. 



EXTRACTION. 

Though the advantages of extraction have been 
vividly pourtrayed by its friends, there are reasons 
which will ever prevent it from being practised 
by the great body of the Profession. It is both 
complicated and difficult, requiring more than an 
ordinary degree of resolution and steadiness on 
the part of the patient, and greater experience and 
manual dexterity than can be expected from the 
generality of surgeons, who have few opportuni- 
ties of witnessing, or performing such operations. 
It is adapted to hard lenticular, or thickened 
capsular cataract, and demands, as conditions fa- 
vourable to its success, a prominent eye, large an- 
terior chamber, a cornea of ample dimensions, and 
a due degree of constitutional or reparative power. 
The pupil having been previously dilated, the pa- 
tient so placed in a recumbent position that the 
light may fall upon the eye from a convenient 
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direction, and the upper eyelid properly elevated 
by an assistant, the surgeon steadies the globe with 
the index and middle fingers of one hand, while 
with the other — holding the instrument with the 
fingers contracted, so as to admit its propulsion 
without requiring the movement of the whole hand 
— he introduces the point of the knife perpendicu- 
larly to the cornea, about one fourth of a line from 
its circumference, and a little above its transverse 
diameter; having fairly penetrated tbe membrane, 
he depresses the handle towards the temple of the 
patient, and carries the blade horizontally across the 
anterior chamber, until it reaches the correspond- 
ing point on the opposite side, through which it is 
to be steadily passed, and the section of the cornea 
completed by the progressive motion of the instru- 
ment. This stage of the operation being finished, 
the lids are closed for a brief period, in order to 
lessen the contraction of the pupil, and quiet the 
irritability of the organ. The next object is to 
open the anterior hemisphere of the capsule; with 
this view, the superior palpebra is raised as before, 
and the surgeon depresses the lower lid, pressing 
it gently against the globe to favour the advance- 
ment of the cataract, and also that he may the more 
readily introduce the sharp extremity of the curette 
through the incision in the cornea. The capsule 
having been sufficiently divided by repeated cru- 
cial incisions, this instrument is carefully with- 
drawn, and the palpebral again allowed to close for 
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a few minutes. If its envelope have been suffi- 
ciently lacerated, the crystalline sometimes follows 
immediately, but when this does not happen, the 
eye must be again uncovered, and the pressure re- 
newed through the medium of the lower lid, until 
the lens is observed to enter the pupil, from which 
moment to the complete exit of the cataract, it 
must be gradually diminished. If the crystalline 
should be arrested between the divided edges of 
the cornea, in consequence of too small an incision 
in that membrane, its escape may be facilitated by 
means of the curette; but in this part of the opera- 
tion, the utmost caution is required to prevent the 
loss of the vitreous humour. The opaque lens 
having been removed, the patient is requested to 
close his eyes as if about to sleep, and the operator 
having subsequently ascertained that the edges of 
the incision are in accurate adjustment, the lids 
may be secured by a strip of court plaster, or sim- 
ply covered by a fold of linen moistened with cold 
water, and left undisturbed for two or three days. 
Very considerable inflammation generally follows 
the operation, and must be subdued by the prompt 
employment of the appropriate remedies. The 
patient should be confined to bed in a darkened 
room for the first week, and carefully watched by 
an experienced assistant. 

When the lens has been absorbed, and the opaque 
and thickened capsule alone remains, a much 
smaller incision may be made in the cornea, the 
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hook or forceps introduced, and the membrane in 
general, easily removed. 

A comparison of the results furnished by the 
different modes of operating for cataract, leaves no 
doubt as to their relative value. Of three hundred 
and six cases of extraction at La Charite, the cures 
were in the proportion of two and a half to one; 
while of an equal number depressed by Dupuytren 
at the Hotel Dieu, they were more than five to 
one. Of seventy operations by extraction, forty- 
three by displacement, and twenty-one by kerato- 
nyxis, performed at the institution last mentioned 
between the years 1806 and lblO, the successful 
cases were respectively nineteen, twenty-four, and. 
seventeen. The native Hindoos practice a rude 
method of depression, through a puncture previ- 
ously made with a lancet, and of seventy-seven 
operations thus performed, the cures were as two 
and a half to one. 

As in all the operations for the removal of cata- 
ract, inflammation is the principal consequence to 
be dreaded, precautionary measures are proper in 
every instance, and attention should likewise be 
directed to prevent the contraction or adhesion of 
the iris, by the occasional application of belladonna. 
In the internal ophthalmia, termed by Dupuytren 
inflammation of the retina, which not unfrequently 
follows the operations of depression and solution; 
that gentleman was accustomed to employ, in addi- 
tion to the usual antiphlogistic remedies, the pow- 
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der, or extract of belladonna; to the extent of three, 
eight, or twelve grains of the one, and three or 
more of the other, given in divided doses every 
two hours. He bears testimony to the efficacy of 
this treatment after an experience of ten years. 

The refractive power of the eye being necessa- 
rily diminished by the loss of the crystalline, it 
becomes necessary to supply its place by artificial 
means, and glasses are usually required, both for 
near and distant vision, with foci respectively, of 
two and a half, and four and a half inches. They 
should never be employed while any degree of in- 
flammation remains, generally not within two 
months after the operation, and then only occa- 
sionally. 
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DISEASES OF THE HUMOURS. 

HYDROPHTHALMIA. 

Dkopsy of the eye may be caused by an increased 
secretion either of the aqueous, or vitreous humour. 
When it arises from the former, the cornea appears 
rather prominent in the beginning, but soon be- 
comes flattened, and increases in diameter, so as to 
form a much larger segment of a circle. The iris 
acquires a darker hue, and its mobility is either 
greatly impaired, or it is quite paralytic and trem- 
ulous. The pupil is generally dilated, and the 
patient is either myopic, far-sighted or amaurotic, 
according to the state of the cornea, and the sensi- 
bility of the retina. A sense of fulness and ten- 
sion in the eye, and some degree of headache or 
hemicrania, are also present in most cases. In the 
progress of the disease, the cornea becomes nebu- 
lous, and rupture eventually takes place, followed 
by collapse of the organ. It occasionally happens 
that the complaint is congenital, accompanied with 
opacity of the cornea, and disappears after the lapse 
of one or two years. Juengkin mentions a Swe- 
dish family, seven brothers of which had congeni- 
tal dropsy of the anterior chamber. 

Where there is a redundant secretion of the vit- 
reous humour, — by far the most frequent form of 
the disease — the eyeball is enlarged in every di- 
ll 
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mension, and particularly in its antero-posterior 
diameter; the cornea projects in a conical shape, 
and for a time retains its transparency, but as the 
symptoms advance, it becomes expanded, flattened 
and opaque; the iris is motionless, and arched on 
its anterior surface; the sclerotica is attenuated, 
and has a bluish, or dark brown appearance; the 
patient is myopic in the beginning, but vision is 
soon lost altogether; the pain is severe, deeply 
seated, and attended with an agonizing feeling of 
distension; the globe, enlarged tense and immo- 
vable, protrudes between the lids, and being con- 
stantly exposed to the action of external irritants, 
inflames and ulcerates; the constitution sympa- 
thizes with the local affection, and the disorganized 
vitreous humour finally escapes through a rupture 
in the most prominent and attenuated part of the 
sclerotica. 

The causes of hydrophthalmia are not very cer- 
tainly known; the disease is strictly local in its 
origin, and has been attributed to a preternatural 
weakness of the fibrous envelopes, or to any cause 
by which their resisting power is impaired. It 
occurs also, as a sequel of acute inflammation of the 
eye; and in many instances, is probably dependent 
upon increased action of a more chronic character. 
In such cases, advantage may be occasionally de- 
rived from the local abstraction of blood, counter- 
irritation, and the internal exhibition of mercury; 
— more commonly, however, the disease continues 
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to advance, and produces much uneasiness by the 
pressure of the globe upon the surrounding parts, 
and the repeated attacks of inflammation to which 
the organ is exposed. Under such circumstances, 
the evacuation of the fluid by an incision of the 
lower part of the cornea, or by a puncture through 
the sclerotica, will prove a palliative measure; but 
to accomplish a radical cure, a segment of the cor- 
nea must be removed, as in staphyloma. 



GLAUCOMA. 

Glaucoma is an affection resembling amaurosis 
in many of its symptoms, and principally charac- 
terized by a green, or yellowish discolouration of 
the vitreous humour, and impairment, or total loss 
of vision. It is attended with pain, slight in the 
commencement but progressively increasing, and 
a sense of fulness or tension in the globe, which is 
preternaturally hard to the touch. The vitreous 
humour is increased in quantity, loses its transpa- 
rency, and acquires a dirty yellowish, or greenish 
hue, which at first presents a concave appearance; 
but gradually becomes more equably diffused 
throughout the interior of the eyeball. Fre- 
quently also, the lens becomes opaque, constitut- 
ing what has been called cataracta viridis or glau- 
comatosa; the pupil is dilated, tardy in its motions, 
and often irregular; the iris, convex in front, 
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encroaches upon the cavity of the anterior cham- 
ber, and vision, greatly impaired from the be- 
ginning, is finally extinguished altogether. The 
septa of the hyaloid membrane, and the pigmentum 
nigrum are absorbed to a greater or less degree; 
and to this circumstance, in conjunction with the 
pressure upon the retina, and the alteration in the 
transparency of the humours, the loss of sight is 
attributable. In the progress of the disease, other 
tissues become involved, and an assemblage of 
symptoms is presented, which will be more fully 
described, when treating of ophthalmitis interna. 

There is another form of the complaint, occur- 
ring in advanced life, and apparently unconnected 
with inflammation. The greenish discolouration 
of the vitreous humour is more or less perceptible, 
and vision is impaired from this cause, as also by 
the diminished susceptibility of the retina. 

Little is known respecting the causes of glau- 
coma; it is said to be more prevalent in some 
countries than in others, and by Mr. Lawrence, 
in common with most of the German writers, it is 
attributed to chronic inflammation of an arthritic 
character, affecting chiefly the membrane of the 
vitreous humour. Absence of the pigmentum ni- 
grum, and absorption of the septa of the hyaloid 
membrane, together with a fluent condition of its 
contents, are the principal pathological alterations 
which have been hitherto observed. 

Owing to the insidiousness of its approach, it of- 
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ten happens that this affection has made considerable 
progress before its existence is discovered, and the 
prognosis, — unfavourable under any circumstances 
— is consequently very discouraging. In the in- 
cipient stage, advantage may sometimes be derived 
from the employment of antiphlogistic remedies, 
— cupping from the back of the neck, active cathar- 
tics, colchicum, counter-irritation, and the altera- 
tive use of mercury; but when the disease is com- 
pletely formed, it may be regarded as incurable. 
In the variety which has been mentioned as some- 
times occurring in advanced age, vision may be 
temporarily improved by the employment of bel- 
ladonna. 



SYNCHISIS OCULI. 

The secretory functions of the hyaloid membrane 
are sometimes destroyed, and the vitreous humour 
partially absorbed in consequence of long continued 
internal ophthalmia; a condition to which the term 
synchisis has been applied. Under such circum- 
stances, the globe loses its tension, becomes flaccid, 
and the iris, no longer equably supported, acquires 
an undulating or tremulous motion; the mobility 
of the pupil is nearly or quite destroyed, and vision 
is impaired or lost, according to the degree of dis- 
organization, — in the former case, the patient is 
usually presbyopic. Not unfrequently, the lens 
r2 
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becomes opaque, the septa of the hyaloid mem- 
brane are absorbed, and the vitreous humour ex- 
hibits a brownish discolouration. As the state oi 
things now described, is merely the sequel of some 
preceding disease which has subverted the healthy 
structure of the organ, it is beyond the reach of 
any surgical treatment. The oscillatory motion 
of the iris is sometimes produced by falls, blows, 
and other accidents by which the eyeball is in- 
jured; and is also occasionally seen after the ope- 
ration for cataract, — the patient continuing to enjoy 
perfect vision. 

The tunica hyaloidea is a serous membrane, and 
consequently liable to the diseases which affect 
similar tissues in other parts of the body. Its 
septa are sometimes thickened and rendered opaque 
by inflammation, and instances are recorded, in 
which it has even been found ossified; its secretion 
also, may be deranged from the same cause, pus or 
lymph is effused, and the vitreous humour under- 
goes various changes in colour and consistence; to 
some of which, allusion has already been made. 



OPHTHALMITIS. 1S7 

DISEASES OF THE GLOBE. 

Though obliged, for the sake of perspicuity, to 
describe the lesions of the several tissues as so many 
separate and independent affections, we rarely find 
the lines of demarcation as strongly drawn in prac- 
tice. Inflammation is seldom strictly limited to 
the part in which it originates, and where it is 
thus undefined, derives its distinctive appellation 
from the structure primarily, or most prominently 
affected. When we consider the number and va- 
riety of the tissues which are brought together in 
the eye, exhibiting an epitome of the whole frame, 
supplied in part by the same vessels and nerves, 
and concurring in the performance of one common 
function, it is even surprising that complications 
do not exist to a still greater extent, in the affections 
of that organ. 

OPHTHALMITIS. 

In this formidable disease, which happily is not 
of very frequent occurrence, the inflammation at- 
tacks several of the tissues which enter into the 
composition of the eye, either simultaneously, or 
in such rapid succession, that it is quite impossible 
to determine the order in which they respectively 
become involved. The symptoms vary of course 
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according .to the greater or less predominance of 
the affection of any particular texture, but the same 
general character may be recognized in every in- 
stance. The pain, owing to the unyielding nature 
of the investing membranes, is always severe, — 
acute and lancinating, or dull, aching, and throb- 
bing — extending to the parts around the orbit, ac- 
companied with severe headache or hemicrania, 
and an agonizing feeling of distension; the sensi- 
bility to light is extreme, and there is an appear- 
ance as of luminous bodies darting before the eyes, 
indicating the extension of the inflammation to the 
retina. The pupil is contracted, the palpebrae 
spasmodically closed, and all motion of the organ 
exquisitely painful. The external redness is at 
first inconsiderable, and the pink-coloured vessels 
of the sclerotica may be observed beneath the con- 
junctiva, but they are soon concealed by the in- 
creasing vascularity of this membrane, which 
gradually acquires a deep scarlet colour, and is ele- 
vated around the cornea in the form of deep che- 
mosis. As the disease advances, various morbid 
changes are perceptible in the internal parts; the 
pupil is contracted and immovable, the cornea 
turbid and finally opaque; and in some instances, 
the globe, everting the lids, protrudes in the shape 
of a red fleshy mass, presenting a most unsightly 
spectacle. If the inflammation be not speedily 
arrested, suppuration ensues, the cornea ruptures, 
and the eyeball collapses from the evacuation of its 
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contents. As might be anticipated, the constitu- 
tional disturbance is very severe, and delirium is 
not an unusual occurrence. 

Amaurosis, in a greater or less degree, is a com- 
mon sequel of this disease, even in its mildest form, 
and in more aggravated cases, the inflammation 
not unfrequently terminates in complete destruc- 
tion of the organ of vision. Opacity, ulceration, 
and staphyloma of the cornea; disorganization of 
the iris; synechia anterior or posterior; permanent 
contraction of the pupil, or closure from effused 
lymph; cataract; &c. &c, are among its ordinary 
consequences. 

The danger of ophthalmitis is chiefly to be esti- 
mated by the vehemence of the pain, the intole- 
rance of light, constitutional disturbance, and the 
degree in which the transparent tissues, and inter- 
nal parts are affected. It is said to occur with 
greatest frequency in the right eye, and the seve- 
rity of the symptoms sufficiently distinguish it 
from inflammation of any separate structure. 

Causes. Gout, rheumatism, scrophula, and 
other morbid conditions of the system, may be 
enumerated among the predisposing causes; and 
in such cases, the disease will be more readily ex- 
cited by external violence, neglected inflammation 
of any of the tissues, intense light, especially when 
combined with heat, and the usual agents which 
give rise to the ordinary forms of ophthalmia. 

Treatment. The sad consequences of ophthal- 
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mitis can only be averted by the most prompt and 
energetic measures, in the very origin of the com- 
plaint; general and local depletion, active cathartics, 
nauseating doses of tartarised antimony, colchicum, 
mercury, and counter-irritation, should always be 
employed, with a freedom proportioned to the ur- 
gency of the symptoms, and the importance of the 
diseased organ. Suppuration is, however, very 
liable to occur, notwithstanding all our efforts; 
and under such circumstances, it may be proper to 
relieve the sufferings of the patient, by evacuating 
the matter through a puncture of the cornea. In 
some instances, a sufficient portion of the globe is 
preserved, to form the basis for an artificial eye, but 
it happens also, not unfrequently, that the humours 
escape, and the organ degenerates into a mere 
tubercle. 



OPHTHALMITIS INTERNA. 

Examples are not unfrequent, in which the in- 
flammation attacks chiefly the internal parts of the 
eye — the retina, choroid, and iris, — and presents 
a combination of the symptoms peculiar to the 
several tissues; differing, however, in some of its 
features, according as one, or the other, is more 
prominently affected. It is attended with a dull, 
aching, and deeply seated pain, extending to the 
brow and upper part of* the head, intolerance of 
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light, and a sense of fulness or distension in the 
globe. The external vascularity is slight at first, 
but gradually increases, and assumes a zonular 
arrangement around the cornea. Vision is im- 
paired from the beginning, and in aggravated cases 
is soon destroyed. The frequent scintillations or 
flashes of light, are often a source of much annoy- 
ance, and the usual indications of iritis are also pre- 
sent to a greater or less extent. The pupil is dull 
and hazy from effused lymph, which is sometimes 
thrown out in such quantity as entirely to close 
the aperture; it is generally contracted, and in the 
progress of the disease not unfrequently quite ob- 
literated. The external tunics eventually become 
involved, the cornea loses its transparency, and 
suppuration is not an uncommon occurrence, — the 
matter making its appearance at the lower part of 
the anterior chamber, constituting the phenomenon 
termed hypopium. 

There is a species of internal ophthalmia, usually 
observed in persons of arthritic constitution, which 
presents an assemblage of symptoms somewhat dif- 
ferent from those just described; the pain, lachry- 
mation, intolerance, &c, are equally or more se- 
vere — the first indeed is often excruciating, and is 
described as piercing or lacerating in its character, 
— but with these are associated many of the mani- 
festations of choroiditis and glaucoma, indicating 
extensive disease of the internal structures. The 
conjunctival vessels have a varicose appearance, 
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and the zonular redness of the sclerotica verges to 
a leaden hue; nodulated projections arise on dif- 
ferent parts of the globe; the iris changes its co- 
lour, becomes motionless, and is often drawn 
towards the lens; the pupil is either contracted and 
slightly irregular, or it is dilated, and approaches 
more or less to an oval form; it is sometimes 
cloudy from lymphatic deposition, and not unfre- 
quently exhibits a greenish tinge. The crystalline 
may be either implicated or otherwise — in the 
former case, the opacity assumes a sea green 
colour; it is often propelled against the iris, en- 
croaching upon the anterior chamber, and in some 
cases, even lying in close contact with the cornea. 
Vision is generally soon destroyed, but Ihe occa- 
sional coruscations still induce the unfortunate pa- 
tient to cling to the fallacious hope of its eventual 
restoration. 

The treatment of the variety first mentioned, 
differs in no respect from that of iritis, and the 
judicious employment of the usual antiphlogistic 
measures, — venisection, purgatives, cupping, &c. — 
together with the free administration of mercury, 
will often be followed by the happiest results. In 
the arthritic species, local depletion, saline laxa- 
tives, colchicum, and the alterative exhibition of 
mercury, afford the greatest probability of success, 
but the prognosis in this form of disease is ex- 
tremely unfavourable. 

In those cases of internal ophthalmia consequent 
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upon fever, cholera, parturition, and other en- 
feebled or depraved conditions of the system, the 
treatment must be regulated by the state of the pa- 
tient, and the urgency of the symptoms; — as a 
general rule, tonic medicines, the sulphate of qui- 
nine, the preparations of iron,&c, are indicated un- 
der these circumstances, and may be exhibited 
conjointly with the alterative use of mercury, 
counter-irritation, and the occasional local ab- 
straction of blood. The oil of turpentine, which 
has been found useful in certain forms of iritis, 
would probably be equally serviceable in these more 
extensive inflammations. 



OPHTHALMITIS EXTERNA. 

The investing membranes of the eye — the con- 
junctiva, cornea, and the sclerotica, — are some- 
times, in like manner, simultaneously, and almost 
exclusively affected. A common example of this, has 
already been noticed under the head of catarrho- 
rheumatic inflammation; and a similar state of 
things is not unfrequently witnessed in purulent 
ophthalmia, and as a consequence of wounds, or 
the application of morbid secretions. 
S 
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SUPPURATION OF THE GLOBE. 

Suppuration is a common termination of the se- 
verer forms of ophthalmia which have just been 
considered, and is indicated by the occurrence of 
rigors, intense frontal or circum-orbital pain, head- 
ache, throbbing, and an intolerable feeling of disten- 
sion in the eyeball. Tbe conjunctiva is extreme- 
ly vascular and tumid; the chambers are filled 
with purulent fluid, and the lens is pushed forward 
against the cornea, which becomes opaque and 
prominent. The globe is evidently increased in 
size, the palpebrae also are greatly swollen, and the 
s3'mptoms having obtained their highest point of 
aggravation, the vitality of the cornea is destroyed, 
rupture takes place, and the eyeball collapses. 

The treatment best adapted to avert this melan- 
choly result, has been fully described under the 
head of ophthalmitis, and need not be repeated on 
the present occasion. When it has proved un- 
availing, and suppuration has actually occurred, 
the sufferings of the patient may be greatly miti- 
gated by making a puncture through the cornea 
with a cataract knife, and the subsequent employ- 
ment of warm anodyne fomentations. 

It occasionally happens that suppuration of the 
eyeball is produced by injury or disease of the 
fifth pair of nerves, the application of a ligature 
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to the carotid artery, and phlebitis following par- 
turition, or extensive surgical operations. 



EXOPHTHALMIA. 

Protrusion of the eyeball occurs as a symptom 
in ophthalmitis, hydrophthalmia, disease of the 
parieties, and suppuration of the cellular membrane, 
of the orbit. It is also occasioned by adventitious 
growths within that cavity, and by various affec- 
tions of the organ itself. When it arises from in- 
flammation or congestion of the globe, or the sur- 
rounding parts, general and local depletion, pur- 
gatives, and the usual antiphlogistic treatment will 
be proper, but enough has already been said of the 
causes which may produce such a result. 



HYPO JEM A. 

Effusion of blood into the chambers of the eye. 
is a frequent consequence of local injury, whether 
inflicted accidentally, or in the performance of sur- 
gical operations, and sometimes occurs to a small 
extent in the severer grades of iritis. The blood is 
not diffused through the aqueous humour, but gravi- 
tates to the lower part of the chamber, and when ex- 
travasated behind the iris, occasionally imparts 10 
the pupil a red appearance. The hemorrhage some- 
times takes place into the cellules of the vitreous 
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humour, and instances are recorded in which it 
was apparently vicarious of the menstrual secretion. 
In some of these cases, the effusion recurred at ir- 
regular intervals, accompanied with throbbing pain, 
and a sense of distension in the eye; vision becom- 
ing still further impaired after each repetition, in 
consequence of the accumulating coagulum. 

Considered in itself alone, the extravasation is an 
occurrence of little moment, for the blood is usually 
soon again absorbed; but when it has arisen from 
external violence, it indicates great injury of the 
organ, and requires the adoption of active remedies 
to guard against inflammation. 



PARALYSIS OF THE EYEBALL. 

Paralysis of the muscles of the globe may arise 
from a variety of causes affecting the brain or nerves. 
The Third Pair, which is more extensively distri- 
buted, supplying either wholly or in part, the recti 
muscles, the inferior oblique, and the levator pal- 
pebrse, is most commonly affected; but the troch- 
leares and abducentes may likewise be involved. 
It is not unfrequently attended with gastric de- 
rangement, headache, vertigo, and double vision; 
the local symptoms, however, will of course vary 
according to the extent of the paralysis. The prog- 
nosis is most favourable when it is confined to the 
Third Pair. 
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The treatment must be regulated by the nature 
of the cause. When there is reason to suspect the 
existence of any cerebral affection, general deple- 
tion, purgatives, mercury, and other appropriate 
remedies, will be required; under other circum- 
stances, advantage may be derived from counter- 
irritation by blister, or stimulating embrocations, 
electricity, and the endermic employment of 
strychnia. 



ATROPHY OF THE EYEBALL. 

It sometimes happens that the secretory func- 
tions of the eye are destroyed in consequence oJ 
long continued ophthalmia, wounds, lesion (5f the 
fifth pair of nerves, and other less eviden: 
causes. When this occurs, the humours are ab- 
sorbed, the membranes contract, the globe loses its 
tension, becomes flaccid, and gradually shrinks to 
the bottom of the orbit, where it appears in the 
form of a small yellowish tubercle; — the parts, 
though greatly reduced in size, still preserving 
their relative proportions. It rarely happens thai 
surgical assistance, except in so far as it may be 
required for the adaptation of an artificial eye, is 
of any avail in the treatment of this affection. 
s 2 
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MALIGNANT DISEASES OF THE EYE. 

CANCER OF THE EYE. 

Scirrhous induration, and cancerous ulceration 
of the eye, are very particularly described by the 
older writers, but there is reason to believe that 
this peculiar degeneration is much less frequent 
than was formerly supposed. It is only of late 
years, that the malignant affections of this organ 
have been accurately discriminated, and several 
diseases which were once confounded under the 
general name of carcinoma, are now ascertained to 
differ in almost every thing except their fatality. 
Mr. Wardrop has never met with an instance 
where the coats or contents of the eyeball, were the 
primary seat of cancer, and intimates a doubt whe- 
ther it ever originates there; Mr. Tr avers ex- 
presses his conviction that it is confined to the 
lachrymal gland, conjunctiva, and eyelids; and Mr. 
Watson states, that though he has witnessed many 
cases of cancer of the orbit, he has never known 
it to affect any of the coats of the eye, except the 
conjunctiva. 

What these writers affirm, might have been, a 
priori, anticipated, from the structure of the organ; 
it could hardly be imagined that the fibrous tex- 
tures of the cornea and sclerotica were susceptible 
of such a change; and the internal parts of the eye, 



CANCER OF THE EYE. 199 

— the choroid and retina, — are more liable to other 
malignant alterations. Mr. Lawrence, however, 
whose general experience coincides with the au- 
thorities above mentioned, relates a solitary in- 
stance, in which the globe was converted into an 
apparently scirrhous mass, presenting an irregular 
varicose surface, and exhibiting no traces of its 
original organization; the complaint was of long 
standing, and ulceration had taken place, but there 
was no offensive discharge, and the general health 
continued unimpaired. Mr. Middlemore also, ap- 
pears to have met with several cases of scirrhus in 
advanced life, consequent upon repeated attacks of 
inflammation, and characterized by the severity of 
the pain, shrinking and induration of the organ, 
and other symptoms indicative of their cancerous 
nature. On dissection, the sclerotica was ascer- 
tained to be thickened, its proper texture interlaced 
by bands of a firm white substance, and the con- 
tents of the eyeball converted into a solid yel- 
lowish mass, permeated by fibrous matter, resem- 
bling the dense white cellular striae of a scirrhous 
mamma. 

Treatment. As in carcinoma of other organs, 
extirpation is the only remedy; and in the com- 
mencement of the complaint, while the globe is 
freely movable, the cellular membrane and neigh- 
bouring parts being yet uninvolved, there is reason 
to hope that a permanent cure maybe thus effected. 
Under opposite circumstances, the prognosis is 
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much more unfavourable; but inasmuch as the ope- 
ration affords the only chance of escape, it should 
still be proposed, provided the extent of the dis- 
ease does not preclude the possibility of removing 
it entirely. In the incipient stage, while there is 
any doubt as to its real nature, advantage will be 
derived from the repeated application of leeches, 
and the use of tonic remedies, as the sulphate of 
quinine and the carbonate of iron, mild aperients, 
and small doses of the blue pill in combination 
with the extract of cicuta. When the disease has 
unfortunately been suffered to advance until ex- 
tirpation is no longer deemed advisable, the re- 
sources of art can only be employed in mitigating 
the sufferings of the patient, and smoothing his 
rugged passage to the grave. Attention to the 
state of the digestive organs, the internal exhibi- 
tion of opium and other narcotics, and warm fo- 
mentations containing laudanum or the vinous 
tincture of opium, are the means most conducive 
to this end. 



MELANOSIS OF THE EYE. 

Melanosis is a rare disease, and has only recently 
begun to at tract attention. Like carcinoma, it occurs 
towards the middle period of life, and generally 
makes its appearance simultaneously in other parts 
of the body. It has been confounded with fungus 
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haematodes, with which it certainly possesses many 
featuresin common, but differs from that affection in 
the period of its attack, its dark or black colour, and 
the inorganic character of the deposition. It com- 
mences with an irritable stateof the eye,aturbid con- 
dition of the humours, and impairment of vision, 
which is speedily destroyed altogether ; and is attend- 
ed in its progress, with distension and irregular en- 
largement of the globe, attenuation and dark brown 
discolouration of the sclerotica, and opacity of the 
lens. The pupil is dilated, the iris convex anteri- 
orly, and a dark slate-coloured substance may be 
observed at the bottom of the eye, which gradually 
advances, in the form of a black dingy mass, until it 
is arrested by the cornea. The eyeball enlarges, 
the unequal prominences increase and are covered 
with varicose vessels, sloughing or ulceration fol- 
lows, the surrounding parts become contaminated, 
and the whole is converted into a dark fungus, ac- 
companied with frequent haemorrhage, or the dis- 
charge of a thick, black and grumous fluid. The 
disease extends along the optic nerve to the brain, 
and often shows itself also in other situations. The 
morbid secretion sometimes occupies the place of 
the vitreous humour, but is more generally de- 
posited between the choroid and retina. To the 
symptoms above enumerated as distinguishing me- 
lanosis from fungus haematodes, may be added the 
absence of any metallic appearance, the peculiar 
discolouration of the sclerotica, its more gradual 
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progress, and the inferior degree of pain with 
which it is accompanied. 

Very little is known of this formidable affection 
beyond the malignancy of its nature. Extirpation 
presents the only chance of recovery, and the hope 
thus afforded, is scarcely strong enough to hold out 
any encouragement to the operation; unless it be 
undertaken in its earliest stages, while the disease 
is still confined to the interior of the eye, and the 
general health unimpaired. When performed under 
other circumstances, it has commonly returned, 
either in the orbit, or some other part of the body. 



FUNGUS H^EMATODES OF THE EYE. 

Fungus hsematodes is a much more frequent 
disease than either of those which have just been 
described, and is commonly observed in childhood ; 
though instances of its occurrence in more ad- 
vanced life, have also been recorded. In its inci- 
pient stage, it may be recognised by a peculiar 
lustrous or metallic appearance in the bottom of 
the eye; and the vessels of the conjunctiva are 
loaded with blood, the pupil dilated and motion- 
less, and vision usually lost, even at this early pe- 
riod: there is also more or less pain, and the sym- 
pathetic irritation of the constitution early be- 
trays the severity of the local disorder. As the 
disease advances, a yellowish spongy body, par- 
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tially covered with vascular ramifications from the 
arteria centralis, may be seen approaching to- 
wards (he pupil; the humours become turbid, the 
globe tense, the pain increases, and the lens is 
pushed forward by the fungus. The cornea now 
becomes prominent and opaque, the sclerotica is 
attenuated and presents a livid hue, the superficial 
vessels exhibit a varicose appearance, the globe is 
enlarged and irregularly tuberculated from the 
partial bulging of its investing membranes, and the 
morbid growth eventually makes its way exter- 
nally, protruding in the form of a soft bleeding 
fungus, portions of which occasionally slough, at- 
tended with a foetid sanious discharge, and profuse 
haemorrhage. The subsequent progress is much 
more rapid, and the patient worn out by constitu- 
tional irritation, and exhausted by repeated loss of 
blood, finds release from his sufferings only in 
death. 

When the eye has been removed, before the pro- 
gress of the disease has confounded all traces of its 
original organization, the retina and optic nerve 
have appeared to be the primary seat of this destruc- 
tive malady; the lymphatic glands eventually be- 
come affected, not unfrequently also, the bones of 
the orbit are involved, and medullary formations 
exist simultaneously in the brain and other parts of 
the body. 

The metallic appearance at the bottom of the 
eye, is not peculiar to this affection, having been 



204 DISEASES OF THE EYE. 

likewise observed in coses which never evinced 
any malignancy of disposition. It may be pro- 
duced by some change in the vitreous humour or 
hyaloid membrane, and is occasionally seen after 
penetrating wounds of the eye; in these latter 
cases, it is attributed to lymphatic deposition be- 
tween the choroid and retina, — a state of things 
usually followed by atrophy of the globe. 

Treatment. Fungus hsematodes is a constitu- 
tional and fatal disease, from which even the knife 
of the surgeon affords no hope of escape; the ma- 
lady having invariably re-appeared after extirpa- 
tion, though the operation was performed in the 
earliest stage, and under circumstances the best 
calculated to ensure success. It may sometimes 
be resorted to, in order to alleviate suffering and 
protract existence, but where the character of the 
disease is unequivocally ascertained, it offers no 
prospect of permanent relief. A mild antiphlogis- 
tic treatment, during the occasional attacks of in- 
flammation which accompany its formative pe- 
riod; and subsequently, the employment of nar- 
cotics, the use of anodyne fomentations, and lotions 
of the chloruret of soda, constitute the whole of 
our present resources in the management of this 
dreadful disorder. 

There are other formsof malignant disease which 
do not exactly correspond to either of those which 
have just been described, but appear to consist in ar> 
assemblage of morbid productions, — fungous, melr 
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noid, sarcomatous, cartilaginous, osseous, and fluid. 
Such hybrid cases probably depend upon the 
changes which inflammation and other less appre- 
ciable agencies, superinduce in the action of the 
organizing vessels, and are said to justify a more 
favorable prognosis than where the affection pre- 
serves its perfect purity of type. 
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EXTIRPATION OF THE EYE. 

To a certain extent increased action is essential 
to the reparative process, but the tendency usually 
is, to transcend the required limits, and it is there- 
fore highly conducive to the successful issue of 
every considerable operation, that the constitution 
of the patient should be in such a state, as will 
most effectually avert the occurrence, or moderate 
the accession of inflammation. To accomplish 
this, a preparatory treatment is frequently indicat- 
ed, and is especially required when an operation is 
to be performed in the immediate vicinity of any 
vital organ; or where, as in the eye, the functions 
of the part may be speedily annihilated by the 
morbid changes produced by inflammation. The 
nature and activity of the means employed for this 
purpose, must be regulated by the circumstances of 
each particular case, for it would manifestly be 
preposterous to prescribe the same treatment when 
the system was exhausted by the pain and irrita- 
tion of a protracted disease, as would be proper 
while the general health continued still unimpaired. 
The preceding remarks apply in all their force to 
the formidable operation about to be described. All 
due precautions, therefore, having been sedulously 
adopted, the patient should be placed in a supine 
position, and the palpebral divided at their exter- 
nal commissure, so that they may be everted to an 
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extent sufficient to expose the margin of the orbit. 
A strong ligature is now passed through the globe, 
and being drawn upwards by an assistant, the con- 
junctiva is divided along its lower portion, by means 
of a small straight scalpel, cutting through the 
fibres of the inferior oblique muscle, and detach- 
ing the eyeball from the floor on which it rests. 
The incision is then continued along the upper 
surface, separating the conjunctiva from the lid, 
and dividing the tendon of the obliquus superior, 
— a part of the operation, during which much cau- 
tion is requisite to avoid injuring the brain. The 
diseased mass having been thus detached around 
its circumference, the next step is to sever its con- 
nection with the optic nerve by the curved scis- 
sors or scalpel, introduced at the external canthus. 
The interior of the orbit should afterwards be care- 
full} r explored, with a view to the removal of any in- 
durated part which may remain, and it will be pro- 
per also, to include the lachrymal gland, if it have 
not been previously taken away. The haemorrhage 
from the ophthalmic artery is sometimes consi- 
derable, but generally ceases spontaneously; if 
otherwise, it may be necessary to apply pressure 
by means of a roll of lint. The subsequent treat- 
ment consists in replacing the palpebrse, uniting 
the divided commissure by one or more sutures, 
and covering the whole by a fold of linen moist- 
ened with cold water, and supported by a roller. 
The patient should be treated as for a wound of 
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equal magnitude elsewhere, with the additional 
caution rendered necessary, in the present instance, 
by the proximity of the brain. Quietude, laxa- 
tives, confinement to a darkened room, and a re- 
stricted diet, will of course be required in every 
case. On the succeeding day, any foreign sub- 
stance which may have been introduced to arrest 
the bleeding must be carefully removed; and if 
inflammation supervene, general and local deple- 
tion, purgatives, warm anodyne injections, and fo- 
mentations, will be proper. 
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NEURALGIA OF THE EYE. 

The nerves distributed to the eye and its ap- 
pendages, like those which animate the other parts 
of the borly, are not unfrequently the seat of neu- 
ralgia. The disease is most commonly seated in 
the ophthalmic division of the Fifth Pair, to which 
anatomists agree in attributing the common sensi- 
bility of the organ, and the twigs from the nasal 
branches of which, according to the ingenious hy- 
pothesis of Mr. Walker, endow the iris with 
sensibility to light; a property he considers quite 
distinct from that of vision. It is characterized by 
paroxysms of excruciating agony, momentary in 
their duration, and accompanied with spasmodic 
contractions of the muscles, by which the globe is 
suddenly thrown into different directions. There 
is intolerance of light, profuse lachrymation, and 
generally a contracted state of the pupil. In many 
cases, the eyeball preserves its integrity under re- 
peated attacks of this disease, but more frequently it 
shrinks upon itself, and eventually degenerates in- 
to a mere tubercle. When this happens, the pain, 
which may have previously been so intolerable, as 
to induce the unfortunate patient to insist upon the 
extirpation of the organ, ceases entirely. 

There is another form of neuralgia, manifesting 
itself chiefly in a morbid sensibility to the impres- 
sion of light, which may exist for years, without 
t 2 
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producing the slightest change in any of the tis- 
sues. It affords an argument in favor of the theory 
to which allusion has just been made, for vision 
continues unimpaired in the shade, though the pa- 
tient cannot endure any considerable degree of 
light, and is consequently incapacitated from em- 
ploying the eyes in viewing minute objects. The 
disease is likewise subject to occasional exacerba- 
tions, during which even the reflection from a car- 
pet is intolerable. This variety is usually ob- 
served among females, and is probably dependent 
upon some uterine or intestinal irritation. In one 
instance, that of a lady who had long suffered from 
hepatalgia, its exciting cause was merely a slight 
imprudence in reading by twilight. Persons un- 
acquainted with the nature of this complaint, are 
apt to attribute it to inflammation of the retina, 
and apprehensions are entertained lest it should be 
prelusive of amaurosis. Under this erroneous 
impression, it is sometimes attacked by the whole 
array of antiphlogistic measures — general and local 
depletion, counter irritation by blister and seton, 
rigid seclusion in a darkened apartment for months 
together, &c, &c, — without any other result than 
that of enfeebling the general health, and increas- 
ing the severity of the disease. 

The removal of the exciting cause, when it can 
be ascertained, and the steady employment of mea- 
sures calculated to invigorate the constitution, and 
allay the irritability of the system, constitute the 
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appropriate treatment in both species of neuralgia. 
Aloetic aperients, — in some instances more ac- 
tive purgatives, — the shower bath, exercise in the 
open air, the preparations of iron, particularly the 
carbonate and proto-sulphuret, the sulphate of quin- 
ine, the vegetable bitters, — columbo, serpentaria, — 
valerian, and medicines of similar character, in va- 
rious states of combination, may be employed with 
more or less advantage in almost every case. Bel- 
ladonna, internally administered, has also been 
highly recommended. Frictions around the eye 
with ether, the compound liniment (R. No. 46,) and 
other stimulating embrocations, afford temporary 
relief; and in some cases, benefit has also been de- 
rived from moxas, setons, and other modes of coun- 
ter-irritation. 
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VARIOUS STATES OF DEFECTIVE 
VISION. 

MUSC.E VOLITANTES. 

The appearance of minute objects floating before 
the eyes has already been noticed as a common 
symptom in the incipient stage of amaurosis; it 
occurs also as an independent affection, is some- 
times congenital, and may continue through life 
without seriously impairing vision. If there be 
only a single black spot, it is termed scotoma, but 
when more numerous, they have received the fan- 
ciful appellation of muscae volitantes. These ap- 
pearances assume a variety of forms, sizes, and 
colours, are most perceptible when the eye reposes 
on a white ground, and frequently occasion much 
uneasiness from the dread of impending cataract, 
or amaurosis. The pathology of this complaint is 
still open to investigation. In many cases it is 
evidently symptomatic of gastric derangement, 
which is increased by any temporary aggravation, 
as when the patient is suffering under an attack of 
cephalea nauseosa, or sick headache. In others, it 
is caused by a plethoric condition of the system, 
undue exertion of the visual organs, or any cause 
capable of modifying the circulation of the retina 
It may arise also, from insensibility of certain por- 
tions of this membrane, and is perhaps, not unfre- 
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quently owing to a varicose enlargement of the 
arteria centralis, or some of the choroidal vessels; 
particularly when it supervenes upon a state of 
chronic inflammation of the deeply seated textures. 
So long as muscae volitantes are unattended with 
pain, and the other symptoms enumerated under 
the head of amaurosis, the pupil preserves its clear 
black colour, the iris its accustomed mobility, and 
the patient retains unimpaired the power of distin- 
guishing minute objects, he may be assured that 
his forebodings of approaching evil are entirely 
groundless. 

Treatment. When the disease depends upon 
a varicose condition of the retinal or choroidal 
vessels, it is generally uninfluenced, except in a very 
small degree, by any remedies we may employ; 
but when it is produced by plethora, nervous ex- 
haustion, an atonic state of the system, or is symp- 
tomatic of irritation in the alimentary canal, or other 
organs, relief may often be afforded by measures 
adapted to the removal of these several causes. A 
light unirritating diet, regular exercise, gentle 
aperients of rhubarb and aloes, and the preparations 
of bark and iron, may be advantageously employed 
in the circumstances last mentioned; but when it 
is occasioned by undue plenitude of the vascular 
system, general and local depletion, abstinence, sa- 
line laxatives, and the avoidance of whatever may 
induce a determination to the head, constitute the 
appropriate remedies. If the defect have existed 
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many years, the spots do not increase, and the in- 
dividual continue to enjoy perfect vision, no treat- 
ment of any kind is required. 

STRABISMUS. 

Strabismus consists in some aberration from the 
uniform direction of the optic axes, in consequence 
of which the consent or harmonious agreement 
between the visual organs is destroyed. Generally 
one eye only is affected, and the deviation is to- 
wards the nose. This variety is attributed to paral- 
ysis of the abductor muscle, from affection of the 
sixth pair of nerves or abducentes; which, owing to 
their extreme delicacy of structure, and their con- 
nection with the sympathetic, are extremely liable 
to suffer from irritation of the brain, and other parts 
of the body. In other instances, the eye is turned 
outwards, indicating lesion of the third pair, or 
motores oculorum. The defect in some cases, ap- 
pears to depend upon an inequality of power be- 
tween the retinae, which though it now and then 
accompanies incipient amaurosis, is more common- 
ly congenital. Strabismus is also frequently observ- 
ed in cataract, and central opacity of the cornea, 
and is sometimes attributed to improper training, 
imitation, the temporary seclusion of an inflamed 
eye, &c, &c. The vision of the diseased organ is 
always more or less defective, and when both eyes 
are involved, the patient is usually near sighted. 
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The treatment of this complaint must he regu- 
lated, in some measure, by the cause which has pro- 
duced it. When congenital, it rarely happens that 
surgical assistance is of any avail; but under other 
circumstances, as where it is dependent upon gas- 
tric or intestinal irritation, advantage may be de- 
rived from the employment of the appropriate re- 
medies, — aperients, vermifuges, tonics, &c. In 
other cases, we are directed to tie up the sound 
eye several hours during the day, and endeavour to 
call into action the weaker organ. With a view, 
likewise, to the accomplishment of this object, 
means have been contrived, to intercept the light 
in the direction of the deviation. In strabismus 
divergens, Weller recommends a pasteboard fun- 
nel, having an oval base, and an aperture at its 
small extremity, to be so applied as to include both 
eyes, and thus oblige the patient to look straight 
forward; little benefit, however, can be expected 
from this, or similar inventions. 



MYOPIA. 

Myopia is generally attributed to some defect in 
the organization of the eye, the situation of the 
lens, or the density of the transparent media; or 
to an excess of the vitreous humour, and other 
causes, by which it has been supposed the refrac- 
tive power of the organ might be increased, or the 
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retina removed beyond the focal distance of the 
crystalline. That the complaint is sometimes pro- 
duced in this way, there can be no question, as 
when, for example, it occurs in the incipient stage 
of hydrophthalmia, and in those cases also, in which 
it is congenita], or affects many members of the 
same family. More commonly, however, it de- 
pends upon the state of the pupil, which having 
been long contracted, whether from internal oph- 
thalmia, irritability of the iris, or habitual exercise 
in viewing minute objects, loses its adjusting pow- 
er, and is restricted within a narrower range of 
action; so that when the field of vision is extended, 
it does not dilate to admit a pencil of rays, of suffi- 
cient magnitude for distinct vision. A multitude 
of facts might be adduced in support of the opinion, 
that the power of adapting the eye to the varia- 
tions of distance, resides chiefly in the iris. — Thus, 
it has been observed, that individuals with perma- 
nent contraction of the pupil are always very near 
sighted; that when the mobility of the iris is de- 
stroyed, the eye loses the capacity of adapting it- 
self to the perception of objects at different dis- 
tances; and that when the pupil is dilated by bel- 
ladonna, proximate objects cannot be distinguished 
while those which are more remote are plainly 
visible. The imperfection is, consequently, most 
prevalent in cities, among literary persons, and 
those whose occupations require the close exercise 
of their eyes; while it is comparatively rare in the 



PRESBYOPIA. 217 

country, and is seldom observed in sailors, soldiers 
and others, whose sphere of vision is more exten- 
sive, and who are constantly intent upon the dis- 
covery of distant objects. It is commonly believed 
also, that it diminishes with the advance of years, 
and that those whose vision is thus defective in 
their youth, see better than other persons in the 
evening of life; the reverse, however, is generally 
true, the individual becoming more near sighted, 
as he grows older. 

Myopia can only be remedied, while the causes 
which produced it continue to operate, by the use 
of concave glasses; and the lowest number through 
which objects can be seen of their natural magni- 
tude without fatiguing the eye, should be selected. 
They should be worn only when the assistance 
which they afford is particularly required, and 
ought not to be hastily exchanged for others of 
higher power. In the treatment of this complaint, 
a country residence is desirable, and the patient 
should abstain from much exercise of the eyes in 
reading or writing. 



PRESBYOPIA. 

As life advances, the eye is supposed to undergo 
certain alterations which impair its refractive pow- 
er; in consequence of which, the focal distance of 
the lens is removed beyond the retina, the percep- 

U 
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tion of near objects is rendered indistinct, and the 
individual becomes far-sighted or presbyopic. Some 
of these alterations, however, are counter-balanced 
by others; the flattening of the cornea for example, 
and the diminished secretion of the aqueous or vit- 
reous humour, if such changes really occur, might 
be supposed to be compensated by the increased 
density of the crystalline. It has been observed 
that persons who have naturally a large pupil, are 
usually far-sighted, and it seems probable that this 
defect, like myopia, is dependent upon the condi- 
tion of the iris, the delicate fibres of which — the 
first to feel the impress of approaching age — lose 
their power of active contractility, and the pupil 
consequently does not readily accommodate itself 
to the perception of objects which are near. This 
view of the subject, is strengthened by the fact, that 
the complaint usually occurs under circumstances 
the reverse of those which have been mentioned 
as favourable to the production of myopia. The 
only remedy is a convex glass, which corrects the 
divergence, and concentrates the rays along the vi- 
sual axis. 



HEMERALOP1A. 

Hemeralopia is sometimes described as a peri- 
odical amaurosis, which makes its attack by day, 
and disappears on the approach of night, endemic 
in some countries, and epidemic at certain seasons 
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in others. There appears to be some reason, not- 
withstanding the testimony on which it reposes, to 
doubt the accuracy of this description; and for the 
most part, it is a mere attendant upon some other 
affection. Its occasional sporadic occurrence as an 
independent disease, may not, however, be de- 
nied without throwing off all deference to authori- 
ty, since Boyer records his personal knowledge 
of an individual, who was thus regularly attacked 
every spring, for a long period of time. Albinos 
are hemeralopic, and intolerance of light to a great- 
er or less degree, is a common complaint in most in- 
flammatory affections of the eye; it is also not 
unfrequently symptomatic of uterine and intesti- 
nal irritation in females, and children of delicate 
or strumous constitutions. In some cases, hemera- 
lopia depends upon a morbid irritability of the 
iris, produced by excessive employment of the 
eye on minute objects, or by exposure to a bright 
light, particularly when reflected from a snowy 
surface; in consequence of which, the iris contracts 
so greatly, as to prevent the entrance of luminous 
rays in sufficient quantity for distinct vision. Per- 
sons in whose eyes there is some impediment to 
the transmission of light along the visual axis, as 
from opacity, cataract, &c, see less distinctly by 
day, when the pupil is contracted, than towards 
evening; but these are not the conditions usually 
comprehended under the term of hemeralopi?. 
When the disease makes its attack in an intermit- 
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tent form, the sulphate of quinine, or the liquor 
arsenicalis, may perhaps be usefully employed. 



NYCTALOPIA. 

A defect, the reverse of that just described, in 
which vision, unaffected during the day, becomes 
impaired, or is altogether lost as the light of the 
sun is withdrawn; is not of very rare occurrence. 
It is especially common among seamen, and the 
inhabitants of warm countries, where the eyes are 
exposed to the reflected glare of the sea, or the 
burning rays of a vertical sun; and may arise either 
from impaired sensibility of the retina, or perma- 
nent contraction of the pupil, induced by the pow- 
erful stimulus to which the organ is constantly sub- 
jected. The prognosis is favourable, but if the 
complaint be neglected or improperly treated, it is 
said to terminate occasionally in incurable amau- 
rosis. 

Local depletion may be necessary in some cases, 
counter-irritation will be useful in all, and it will 
likewise be proper, to enjoin, as far as practicable, 
the avoidance of the exciting cause. 
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FORMULAE MED1CAMENTORUM. 



I. UNGUENTA. 



No. 1. 

R. Zinci Oxid. 
Adipis ppt. 
Liquor. Plumb. Sub-Acctat. 



U- 



No. 2. 



Adipis ppt. 
Cetacei, a a, 
Cerre Flavse 

Melt, and add, 
Camphors 
Zinci Oxid. a a, 



3j- 

3j. 
3fs. 



3ij- 
3iij. 



gr- "j- 



This ointment, spread upon a piece of fine linen, is some- 
times applied over the eyelids to prevent them from becom- 
ing agglutinated during the night. 



No. 3 

R-. Hydrarg. Ammoniat. 
Cupri Acetat. 
Zinci Oxid. Imp. ppt. 
Bol. Armen. a a, . 
Adipis ppt. 



gr. xv. 

gr. viij. 

• Bt). 

• 3j- 
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No. 4. 

R. Ung. Hydrarg. Fort. 

Cerat. Plumb. Sub-Acetat. a a, 
Ung. Hydrarg. Nitrat. 



3j. 
3ij. 



No. 5. 

R. Hydrarg. Oxid. Rub. 
Zinci, Sulphat. 
Adipis ppt. 



gr. x. 
. gr. xx. 
• • 3ij- 

DuPBYTREN. 



No. 6. 

R. Argent. Nitrat. . 

Liquor. Plumb. Sub-Acetat. 
Adipis ppt. . 



gr. ii— x. 

gr. xv. 

3ij. 

GUTHRIB. 



No. 7. 



R. Hydrarg. Ammoniat. 
Camphorse 

Zinci Oxid. Imp. ppt. 
Adipis ppt. . 



gr. xij. 

gr. viij. 

gr. xv. 

3iifs. 

Jadelot. 



No. 8. 



R. Cupri. Sulphat. 


gr. x. 


Camphorse . 


gr. iv. 


Zinci. Oxid. Imp. ppt. . 


gr. vj. 


Adipis ppt 


3fe. 




Weixer. 
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No. 9. 



R. Zinci Oxid. Imp. ppt. . . . gr. xv. 

Zinci Sulphat . . . • gr. ifs. 

Hydrarg. Oxid. Rub. . . . gr. vj. 

Adipis ppt 3'j- 



Weller. 



No. 10. 



R. Liquor. Plumb. Sub-Acetat. . . 3fs. 

Ung. Cetacei - 3j- 

No. 11. 

R. Hydrarg Oxid. Rub. . . gr. xij— xx. 

Adipis ppt ci' 

No. 12. 

R. Ung. Hydrarg. Nitrat. ... 3j- 

Adipis ppt 3HJ. 

No. 13. 

R. Hydrarg. Ammoniat. ... 3j- 

Adipis ppt S'is- 

No. 14. 

R. Oxid. Zinci Imp. ppt. 

Bol. Armen. a a, . . . • 3ij. 

Hydrarg. Ammoniat. ... 3j. 

Adipis ppt 3f £ - 

Janin. 
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No. 15. 



K 



Hydrarg. Oxid. Rub. 




Zinci Carbonat. Imp. ppt. a a, . 


. 3ifr. 


Plumb. Oxid. Semivit. 


3j. 


Zinci Oxid. Imp. ppt. 


3fs. 


Hydrarg. Sulphuret. 


9j. 


Balsam. Peruv. 


. gtt. XV. 


Adipis ppt. . 


• 3ij. 



The preceding formula is given on the authority of Pellieii, 
by whom it was much employed in opacities of the cornea. 



II. FOMENTA. 



No. 16. 



R- 


Capsul. Papav. Alb. 
Chamaemel. .... 

Semin. Lini 

Aquae ..... 

No. 17. 


3ij." 
3fs- 
oiij. 


K. 


Fol. Cicutae vel Belladon. 
Capful. Papav. a a, . 
Aquae ..... 

No. 18. 


3j- 

oiij. 


R. 


Fol. Stramon. Recent. 

Aquae 


3iij- 
oiij. 



Evaporate, in each of the above prescriptions, one third of 
the fluid, and strain. 
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No. 19. 



R. Plumb. Acetat. . . . . 9j. 

Acet. Distillat 3j. 

Vin. Opii 3ij. 

Aquae oj. 

No. 20. 

R. Decoct. Papav. Capsul. . . . 3iv. 
Aqus9 Rosae. 

Mist. Camphor, a a, . . . gjj. 

No. 21. 

R. Liquor. Ammon. Acetat. . . . 3'j- 

Aquae Fervent. .... gvi. 

Ext. Opii. . . . . . gr. x. 

Dissolve the opium in the water, strain, and add the acetate 
of ammonia. 

No. 22. 

R. Extract. Opii. . . . . gr. x. 

Camphorae gr. vj. 

Aquae Fervent. .... 3*ij. 

To the opium and camphor, previously well triturated, add 
the water, and strain. A simple solution of one drachm of the 
extract of opium in a pint of water, may also be usefully em- 
ployed. 

No. 23. 

R. Acet. Distillat. 

Alcohol. Dilut. a a, . . . . £j. 

Aqua? oj. 
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III. COLLYRIA. 

No. 24. 

R. Hydrarg. Chloric]. Corrosiv. . . gr. j. 

Vin. Opii 3fs. 

Aquae Rosae 3viii. 

No. 25. 

R. Acet. Distillat 3fs. 

Vin. Opii 3j. 

Aquae Rosae £viij. 

No. 26. 

R. Argent. Nitrat gr. ij — x. 

Aquae Ross. .... gj. 

No. 27. 

R. Cupri Sulphat. ... gr. ij — vi. 

Aquae Rosae 3j. 

No. 28. 

R. Zinci Sulphat. . . . . gr. ij — iv. 
Aquae Rosae. ..... 3j. 

No. 29. 

R. Aluminis gr. ij — x. 

Aquae Rosae. ...... Jj. 

No. 30. 
R. Albumin. Ovi. . . . . q. s. 

Triturate the albumen on a plate with a crystal of the sul- 
phate of a'umine, until it forms a coagulum. 
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No. 31. 



R. Tinct. Iodin. 
Tinct Opii 
Aquae Distillat. 



gtt. xxx. 
gtt. xxxvj. 
3iv. 
Bermond. 



R. 



No. 32. 



Ammon. Muriat. 
Cupri Acetat. . 
Aquse Calcis . 



gr. iv. 
3viij. 
Scarpa. 



Digest for twenty-four hours, and filter. It is an useful 
application in some forms of opacity of the cornea, especially 
that arising from pannus, or vascular thickening of the con- 
junctiva ; and may he used with an eyeglass, diluted or other- 
wise, according to circumstances. 



R. 



No. 33. 



Soda? Borat. 
Aquse 



3fs. 
Sij- 



R. 



No. 34. 



Cadmii Sulphat. 
Aq. Distillat. . 



g r -J- 
3ij. 



No. 35. 

R. Liquor Plumb. Sub-Acetat. 
Vin. Opii 
Aquse Rosae. . 



3fs. 
3j- 

3viij. 
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No. 36. 



R. 



Zinci Sulphat. . 


• S r - U 


Liq. Plumb. Sub-Acetat. . 


• gtt. iij 


Tinct. Camphor. 


. gtt. xij 


Aq. Distillat. . . . 


. • 3j. 



No. 37. 



R. 



Plumb. Acetat. 


. gr. v 


Zinci Sulphat. 


• gr. iij 


Vin. Opii. 


. • 3ij 


Acet. Distillat. a a, . 


. • 3ij 


Aquae .... 


• • 3vj. 



No. 38. 



R. 



Cupri Sulphat. 
Camphorae 
Aq. Fervent. 



g r - V J- 
3j. 
Sviij. 
Bates. 



No. 39. 



R. 



Lapid. Divin. 
Aquae Rosae. 



gr. ij— iv. 
3j. 



The Lapis Divinus was introduced into practice by St. 
Yves, and may, perhaps, form an useful collyrium in some 
cases, though it probably possesses no superiority over the 
simple salts above mentioned. It is prepared, by fusing toge- 
ther in a crucible, three ounces each, of the nitrate of potash, 
and the sulphates of copper and alumine, and adding towards 
the close of the process, half an ounce of pulverized camphor. 
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IV. PULVERES. 

No. 40. 
R. Hydrarg. Oxid. Rub. . . gr. iv — viij. 



Sacch. Alb. 



3j. 



No. 41. 



R. Hydrarg. Oxid. Rub. . . . gr. x. 
Zinci Oxid. Imp. ppt. . . . gr. xx. 
Sacch. Alb 3ij. 

DuPVYTREN. 

No. 42. 

R. Zinci Oxid. 

Sacch. Alb. a a, partes sequales. 

No. 43. 

R. Zinci Oxid. 

Hydrarg. Chlorid. Mitis 
Sacch. Alb. a a, partes sequales. 

DlJPUYTREN. 

No. 44. 



Li. 



The preceding formulae, very finely levigated, are employed 
in corneal opacities, being blown through a quill, or dropped 
on the eye by the fingers. 



Pulv. Opii . 


. gr. iv. 


Hydrarg. Chlorid. Mitis 




Sacch. Alb. a a, 


. . 9j. 
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V. RUBEFACIENTS. 

No. 45. 

R. Ung. Hydrarg. Fort. 

Adipis, a a, . . . . 3j. 

Camphorse, 

Alcohol, a a, .... 3ij. 

Aquae Ammon. .... gi. 

To the camphor dissolved in the spirits of wine, add the 
aqua ammonia), and the ointment previously blended with 
the lard. 

No. 46. 

R. Liniment. Sapon gij. 

Camphorae ..... 3ij. 

01. Monard. 

Aq. Ammon. 

Tinct. Opii, a a, . . . 3ij- 

Tinct, Cantharid 5fs. 

No. 47. 

R. 01. Olivaj 

Aq. Ammon. a a, partes sequales. 

No. 48. 

R. 01. Laur 3ij. 

01. Mac. Exprim. .... 3ifs. 

01. Caryophyl 9j. 

Balsam. Peruv. .... 3ij. 

Recommended by Reil as a stimulating application in 
ptosis. 
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No. 49. 



R. iEther. Sulphur. 

Alcohol Ammoniat. Aromat. a a, . 3j- 
Tinct. Camphor 3ij. 

No. 50. 

R. Tinct. Belladon. 

Tinct. Cantharid. a a, partes aequales. 

No. 51. 

R. Mist. Camphor 3'j- 

Tinct. Opii 8^ 

Liq. Ammon. Acetat 3'J- 

Aq. Rosae 3>v- 



VI. CATAPLASMATA. 

No. 52. 

R. Cataplasm. Farin. Lini. . • Siv. 

Cerat. Resinos. . • • 3j 3^ s - 

No. 53. 

R. Pulv. Fol. Cicutse. 
Pulv. Fol. Hyosciam. 
Farin. Sem, Lini, a a, partes sequales. 
x 2 
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Boil in water to the consistence of a cataplasm ; a quantity 
of camphor may also be usefully added. Recommended by 
Graefe, as an application in tylosis, and other indurated con- 
ditions of the palpebral margins, to prepare the way for the 
employment of other remedies. 

No. 54. 

R. Capsul. Papav. Alb. ... No. iv. 

Fol. Cicutse. 
Fol. Belladon. 

Fol. Hyosciam. a a, ... 3j- 

Aqua? .... . oij. 

Evaporate to oifs, strain, add Farin. Sem. Lini, 3i v - and 
boil to a suitable consistence. 

No. 55. 

R. Lact. Vaccin. .... gfs. 

Pulv. Alumin. . . . . q. s. 

Coagulate in a spoon by means of heat. 



VII. MEDICAMENTA INTERNE ADHIBITA. 
R. 



Ol. Terebinth. Rect. 


. 


• • 3j- 


Vitel. Unius Ovi. 






Tere simul, et adde 


gradatim. 


Emuls. Amygdal. 


. 


. giv. 


Syr. Cort. Aurant, 




. gii. 


Tinct. Lavend. Comp. 




. 3iv. 


01. Cinnam. 


• 


gtt. iv. 


5i three times a day. 




Carmichael. 
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Adenitis Contagiosa Palpebrarum. (aJuv, glnndula.) 
Purulent ophthalmia. Supposed by some of the German 
writers to have its seat in the glands of the eyelids. 

Adnata. The tunica conjunctiva. So named from its close 
adherence to the anterior part of the eyeball. 

iEGiLOPS. (ou£, a..yci, a goat ; &4> *he e V e -) An ulcer at the 
inner canthus of the eye, believed by the ancients to be 
common to the animal from which the appellation is 
derived. 

Albino, {albus, white.) A person in whose eyes the pig- 
mentum nigrum is deficient, or altogether wanting. 

Abducentes. The sixth pair of nerves, or motores externi. 

Albugo. Opacity of the cornea from interstitial deposition. 

Albuginea. The tunica sclerotica, — so named from its 
white appearance. 

Amaurosis. (*u*vpoa>, to obscure.) Diminution, or total 
loss of sight, existing independently of alteration in the 
natural transparency of the parts anterior to the retina, 
or of any morbid condition of the eyeball. It is a dis- 
ease, or rather a symptom, depending on various patho- 
logical states of the retina, optic nerve, brain, and other 
parts of the system. 

Amblyopia, (*^*«f» dull; «4, the eye.) Impairment of 
vision. Incomplete amaurosis. 

Anchylops. (*yxh near ; «4> the eye.) See /Egilops. 
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Ankyloblepharon, (n-yxuxos, crooked; @Kvp*pov, the eye- 
lid.) Cohesion of the eyelids at their ciliary border. 

Anterior Chamber. The space between the cornea and 
the iri?, occupied by the aqueous humour. 

Aqua Morgagni. The appellation given to a minute quan- 
tity of fluid, supposed by Morgagni to be contained 
within the capsule of the lens. 

Aqueous Humour. The fluid occupying the anterior and 
posterior chambers of the eye. 

Aquo-Capsulitis. Inflammation of the capsule of the aque- 
ous humour, or lining membrane of the cornea. 

Arcus Senilis. An opaque circle on the circumference 
of the cornea, occasionally seen in advanced life. 

Atonia Palpebrarum. Atoniaton Blepharon. (a., priv, 
and tovoc, tone.) Relaxation of the eyelids. 

Atresia Iridis. (*, priv, and rirpx.ee, to perforate.) Closure, 
or imperforation of the pupil. 

Atrophy, (*, priv; rpoj>n, nourishment.) Shrinking of the 
eyeball. 

Blennhorrhqsa. Blenorrhagia. (/2asvvsi, mucus ; eta>, to 
flow.) Purulent, or gonorrhceal ophthalmia. 

Blefhara. (/2a«p*/icv; 0\ira>, to see.) The eyelids. 

Blepharides. (0x<$u.piu eyelash.) The cilia. 

Blepharitis. Purulent ophthalmia. Inflammation of the 
eyelids. 

Blephar-Ophthalmitis. Blepharitis Idiopathica. In- 
flammation of the eyelids. 

Blepharo-Blennorrhcea. Blephar-ophthalmia. Purulent 
or gonorrhogal ophthalmia. 

Blepharophthalmitis Glandulosa. Inflammation of the 
glands of the eyelids. Purulent ophthalmia. 

Blepharoplegia. (@ksp>j.piv, eyelid; 7rx»y», stroke or blow.) 
Paralysis of the eyelid. 

Blepharoptosj's. (£\tv&pov ; wroa-n;, a falling down.) In- 
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ability to raise the upper eyelid, from relaxation of the 
integuments, or paralysis of the levator palpebral 

Blepharospasmos. Spasm of the eyelids. 

Buphthalmos. (/2*c, taurus ; O^xxjuo;, the eye) Dropsy of 
the eye. 

Canal of Petit. A cavity around the circumference of the 
lens, formed by the membrana vasculosa retinae. 

Canthus. (k*v6cc, angle of the eye.) The commissure of 
the eyelids. 

Capsule. The membrane which contains the crystalline. 

Capsulitis. Inflammation of the capsule of the lens. 

Caruncula Lachrymalis. A small glandular body situated 
in the inner angle of the eye, 

Cataracta. (MMfiM-m, to break or disturb, because the 
disease confounds, or destroys vision.) Opacity 
of the crystalline or its capsule. 

Capsularis. Opacity of the capsule of the lens. 

Capsulo-lenticularis. Opacity of the capsule 

and crystalline. 

Centralis. Opacity of the central portion of 

the lens or capsule. 

Dura, Caseosa, Gelatinosa, Fluida, &c. Dis- 
tinctions founded on the consistence of cata- 
ract. 

■ Fluida-Dura. Hard opaque nucleus with 

fluid circumference of the lens. 

Gypsea. Conversion of the capsule into a 

chalky or bony substance. 

Immatura. Incomplete or unripe cataract. 

Lactea. Milky cataract. 

Lenticularis. Simple opacity of the lens. 

Lymphatica. False cataract from effusion of 

lymph into the pupil. 
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Cataracta. Marmoracea, Fenestrata, Punctata, Stellata, 
Stricta, Variegata, Dimidiata, &c. Dis- 
tinctions drawn from the different appearance? 
of cataract. 

Membranacea. False cataract from effusion 

of lymph into the pupil, obstructing the aper- 
ture as thongh it were closed by a mem- 
brane. 

Pyramidalis. False cataract, in which the 

effused lymph projects through the pupil into 
the anterior chamber. 

Siliquosa. Cataract with a shrivelled and 

opaque capsule. 

Trabecularis. Trabecular fibrinous cataract; 

formed by a bar of coagulable lymph extend- 
ed across the pupil. 
Pigmentosa. False cataract from the de- 
position of the colouring matter of the uvea 
upon the capsule of the lens. 
Catarrhal Ophthalmia. Conjunctivitis accompanied with 
a mucous or puriform secretion, and arising from atmos- 
pherical vicissitudes. 
Catarrho-rheumatic Ophthalmia. Inflammation caused 
as above, affecting simultaneously the conjunctiva and 
sclerotica. 
Ceratatis. (us/lac, a horn.) Inflammation of the cornea. 
Ceratocele. (*=»*-, an 1 mm, tumour.) Hernia of the cornea, 
caused by the protrusion of the membraneof the aqueous 
humour through an opening in that tunic. 
Ceratotome. (*y«f, and t^», sectio.) A knife for the in- 
cision of the cornea. 
Chalazion. (£***£*, grando, hail.) A little tumour on the 
border of the eyelid, so called from its supposed resem- 
blance to a hail stone. 



VOCABULARY. 241 

Cuemosis. Ota/v&i, to gape.) An inflammatory swelling of 
the conjunctiva, accompanied with serous effusion into 
the subjacent cellular tissue ; the tumid membrane forms 
a ring encircling and overlapping the cornea, and in some 
cases, even protruding from between the eyelids. 
Choroid. (x<>piov, chorion, and aSo;, likeness.') The dark co- 
loured and highly vascular membrane which secretes the 
pigmentum nigrum, situated between the sclerotica and 
retina. 
Choroiditis. Inflammation of the tunica choroidea or vas- 

culosa. 
Chrufsia.' (xp°*i colour, and o-^tc, vision.) Cases in which ob- 
jects appear of a different colour from that which they 
naturally possess. 
Cilia (cileo, to move about.) The eyelashes. 
Ciliary Ducts. The excretory ducts of the meibomian 

glands, opening on the inner edge of the eyelids. 
Ciliary Margin. The free extremity of the eyelids, at the 

junction of its mucous lining with the skin. 
Ciliary Processes. The reflected portion of the choroid 
surrounding the lens, and consisting of numerous little 
folds or plicse, arranged in a radiated direction. 
Cirsophthalmia .(w/xnu, varix ; c$Q*X{aqc, the eye.) A gene- 
ral varicose state of the blood vessels of the eye. 
Clavus. ( The head of a nail.) Protrusion of the iris through 
an opening in the cornea, in the form of a large and 
dark-coloured tumour. 
Collyrium. (****, glue, and ga », to flow.) A lotion for the 
eye, so termed because these preparations were former- 
ly of a glutinous nature. 
Coloboma Tridis. (mm/So*, to mutilate.) A congenital fis- 
sure, generally situated in the inferior portion 
of the iris. 

Palpebrarum. A defect in the eyelids similar to 

the above, resembling hare-lip. 
Y 
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Conical Cornea. Staphyloma Pellucidum. A disease in 
which the cornea, retaining its transparency, projects in 
a conical or sugar-loaf form. 

Conjunctiva. (Conjungo, to join together.) The mucous 
membrane which lines the eyelids, and covers the ante- 
rior portion of the globe. The adnata. 

Conjunctivitis Catarrhalis. Catarrhal ophthalmia. 

Conjunctivitis Contagiosa. Purulent ophthalmia. 

Considentia, or Subsidentia PupilljE. Closure of the 
pupil. 

Coredialysis. {x.^, pupil ', Si*\v<ris, separation.) An opera- 
tion for artificial pupil, in which a portion of the iris is 
separated from its ciliary connections. 

Coremorphosis. (jtopi, pupil ; jueppurt;, formation.) The for- 
mation of an artificial pupil. 

Coretomia. {k^-a ; Toy.*, sectio.) The formation of an arti- 
cial pupil by incision. 

Corectomia. (*of»t ; wtojuh, excision.) The formation of an 
artificial pupil by excision. 

Cornea. (Cornu, horn.) The anterior transparent portion 
of the globe. 

Corneitis. Inflammation of the cornea. 

Corona, or Zona Ciliaris. The indented circle on the 
vitreous humour, caused by the ciliary processes. 

Corpus Ciliare. The radiated wreath or circle, formed by 
the ciliary processes. 

Couching. An operation for the cure of cataract, in which 
the lens is depressed below the axis of vision. 

Crystalline Humour, or Lens. The convex transparent 
body, usually of the consistence of wax, situated imme- 
diately behind the pupil. 

Curette. An instrument shaped like a minute spoon or 
scoop, sometimes used in the extraction of cataract. 

CrsTiTOME. {kuotk, vesica; vc/ah, sectio.) An instrument 
or opening the capsule of the lens. 
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Dacryoadenitis. (JuKpum, to weep, and aim, glandula.) In- 
flammation of the lachrymal gland. 

Dacryocystitis, '(cf^i/a), and hwttk, vesica.) Acute inflam- 
mation of the lachrymal sac. 

Dacryocystalgia Cachochymia. (S-Mpuce, to weep; ahyn, 
pain; x.^.x.-.^u/j.i^a redundancy of vitiated humours.') In- 
flammation of the lachrymal sac, occurring most com- 
monly in persons of strumous diathesis. 

DACRYOBLENNORRHffiA. (iuMfuu, and fihw*, mucus.) A dis- 
charge of mucus from the lachrymal sac. 

Dacryoma. (iuKiuai, to weep.) An impervious state of the 
puncta lachrymalia. 

Dacryoposos. (J*x.pv, a tear, and voitu, to make.) An appella- 
tion given to substances which excite a flow of tears. 

Dacryorhysis. (Suxpu, and purtcjluclio.) A preternatural se- 
cretion of tears. 

Dacryostagon. (iduipv, and cnxym, a drop.) Stillicidium 
lachrymarum. 

Dacryops. (Suxpu, and &4, the eye.) Swelling of the lachry- 
mal sac. 

Diplopsia, (Jittkoc;, double, and o-^n;, vision.) Double vision. 

Distichiasis. (<f«, twice; o-tmcs, a row.) A double row of 
cilia. 

Dysopsia. (M, difficulter ; o4«, vision.) Impaired vision. 
Hemeralopia. 

Ecchymosis. (i%, out ; xvju.01;, juice.) Extravasation of blood 
beneath the conjunctiva. 

Ectropium. (awpesw, to divert, to turn out.) E version of 
the eyelids. 

Egyptian Ophthalmia. Purulent ophthalmia, so called 
from its ravages among the troops composing the Eng- 
lish and French expeditions to that country. 

Empyesis Oculi. (*v, within; net, pus.) Suppuration of the 
eyeball. 
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Encanthis. («r, fa ; **vfloc, angle of the eye.) Enlargement 

of the caruncula lachrymalis. 
Entropium. (sv, and TfKr*.) Inversion of the eyelids. 
Epicanthis. (i-ti, upon ;kxv&o;, angle of the eye.) A fold of 

skin projecting over the internal canthus. 
Epiphora, (W/ ; ^tpu, to bring.) An undue secretion of the 

lachrymal fluid. 
Exophthalmia. («£, out; cpQaixfAoc, the eye.) Protrusion of the 

globe from between the lids. 
Extraction. An operation for cataract, in which the opaque 

lens is removed through an incision of the cornea. 

Fistula Lachrymalis. An ulcerated opening, sometimes 
remaining after suppuration of the lachrymal sac. 

Fossa Hyaloidea. (uoaoc, crystal, and uSk, likeness.) The 
depression on the anterior surface of the vitreous hu- 
mour, occupied by the lens. 

Fungus Hjematodes. (**y.*.y blood, and &So;.) A malignant 
and fatal disease of the eye. 

Grando. An imperfectly suppurating stye. 

Granular Conjunctiva. A morbid condition of the mucous 
lining of the palpebral, consisting in an enlargement of 
the minute glands, or some other alteration in the struc- 
ture of the part, the consequence of inflammation, and 
generally seen after purulent ophthalmia. 

Glaucoma, (yhxvx.0;, a sea green colour.) An affection of 
the eye, resembling amaurosis in many of its symptoms, 
and characterized by a green or yellowish discolouration 
of the vitreous humour, and impairment or loss of vision. 

Gerontoxon. (yepasv, old; t'^ov, a bow.) Arcus senilis. 

Gonorrheal Ophthalmia. Conjunctivitis caused by the 
application of gonorrhoeal matter to the eye. 

Gutta Serena. Complete amaurosis. A name given to 
this disease by the Arabians, in contradistinction to cata- 
ract or gutta obscura. 
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Hjemophthaxmia. (ovp.*, blood ; cxp&co,yi;, (he eye.) See Hy- 
poaema. 

Hemeralopia. {x/J-i^, day ; ukm;, blind; <**(,, (he eye.) Day 
blindness. Sometimes described as an intermittent 
amaurosis. 

IIemiopsia. (mjui, half; c^-Kj vision.) An affection of the sight, 
in which the patient sees only half of an object. 

Hernia Corner. Protrusion of the capsule of the aqueous 
humour, through an ulcer of the cornea. 

Hordeolum, (hordeum, barley.) A small furunculous tu- 
mour on the margin of the palpebra. 

Hyalitis. (uakoc, glass.) Inflammation of the hyaloid mem- 
brane. 

Hydrophthalmia. Hydrophthalmos. Hydrops Oculi. 
(««%, water ; cp9*Voc, the eye.) Dropsy of the eye. 

Hydrops Sacci Lachrymalis. Enlargement of the lach- 
rymal sac, from the accumulating- secretion. 

Hypoblepharon. (wn, wider ; fatpupv, (he eyelid.) An artifi- 
cial eye. 

Hyi-ojema. {utto, under; tup*, blood.) An effusion of blood 
within the eye. 

Hypochyma. (tm>, and %>/**■, effusio.) Cataract. 

Hypoqala. (mn, and y^x*, milk.) Effusion of a milky fluid 
into the eye. 

Hypolympha. Extravasation of lymph into the anterior 

chamber. 
Hypopion. (w«,and *ucv,pus.) Effusion of pus into the 
anterior chamber. 

Imperforate Pupiuue. Closure of the pupil by the con- 
tinuance after birth, of the membrana pupillaris. 

Iris. (ttf», (oshow.) The perforated membrane which ex- 
tends across the globe, dividing it into two chambers. 
So called from its varied colour. 

1 kidectomedialysis. {ifK, ww ; «ko(M, excision ; Sunlit, sepa- 
y2 
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ration.) An operation for artificial pupil, performed by 
detaching the iris from its ciliary connections, and ex- 
cising the portion thus separated. 

Iridencleisis. (/;/?, and evuxtue, to enclose.) An operation for 
artificial pupil, differing from the above, in that the sepa- 
rated portion of the iris, instead of being excised, is 
strangulated between the edges of an incision made in 
the cornea. 

Iridodialysis. (/f«, and Sixxutk.) Formation of an artificial 
pnpil, by the simple separation of the iris from the cili- 
ary margin. 

Iridotomia. (ipu, iJoc; and tojum, sedio.) Formation of an ar- 
tificial pupil by incision. 

Iritis. Inflammation of the iris. 



Keratitis, (ki^, a horn.) Inflammation of the cornea. 

Kerato-iritis. Inflammation of the capsule of the aqueous 
humour. Aquo-Capsulitis. 

Keratonyxis. (xs/jaf, and vv%k, a puncture.) An operation for 
removing cataract by solution, in which the needle is in- 
troduced through the cornea. 

Koretomia. (x.opn, pupil; to fxn, sect io.) Formation of an artifi- 
cial pupil by incision. 

Lachrymal Canals. The ducts, or canaliculi which con- 
vey the tears into the lachrymal sac. 

Lachrymal Ducts. The excretory ducts of the lachrymal 
gland. 

Lachrymal Gland. The gland which secretes the tears, 
situated in the external and upper part of the orbit. 

Lachrymal Sac. The receptacle for the tears, situated near 
the internal angle of the eye, and communicating with 
the nose through the nasal duct. 

Laoophthalmos. {htyax, a hare,- tydnK/utx , the eye.) A 
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disease in which from inability to close the eyelids, the 
globe is left uncovered. 

Lemositas. (m/mi, lippientes oculi.) Inflammation of the an- 
gles of the eye. 

Lentitis. Inflammation of the crystalline lens. 

Leucoma. (kwiuk, while.) The dense white opacity of the 
cornea, following wounds or ulcers. 

Leucophlegmatia Palpebrarum. Serous effusion into the 
cellular tissue of the eyelids. 

Lippitudo. The advanced stage of ophthalmia tarsi, in 
which the palpebral margins become thickened, indu- 
rated, and partially everted, so that the eye appears as if 
surrounded by a red circle. 

Luscitas. Immovable distortion of the eyeball. 

Lythiasis. (kvQos, a stone.) An imperfectly suppurating stye. 

Macula. A small opaque speck on the cornea. 

Marmarygai. (fA-jpfjuufoi, respkndeo.) An appearance as of 
sparks or coruscations passing before ihe eyes. 

Madarosis. {fju*S*poo, to make bald.) A falling out of the cilia. 

Meibomian Glands. So named from their discoverer, Mei- 
bomius; minute glands secreting an unctuous matter, 
situated beneath the mucous membrane of the eyelids. 

Melanosis, (/te^ave*, to blacken.) A malignant and constitu- 
tional disease, attended with the deposition of a black 
grumous matter ; sometimes making its appearance in 
the eye. 

Membrana Hyaloidea. (u±kos, crystal ; tufos, likeness.) The 
membrane which secretes, and contains the vitreous hu- 
mour. 

Metamorphopsia. (/Atritfjioppoa), to transform ; -±k, vision.) 
Confused or distorted appearances, sometimes seen by 
persons affected with amaurosis. 

Milium. A small white tumour, resembling a millet seed, 
situated on the border of the eyelid. 
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Milphosis. {fj-ix^anTK, defluvium pilorum pa/jicbrte.) A bald- 
ness of the eyebrows. 

Monoculvs. (^cvof, one.) A bandage for the eyes. 

Motores Oculorum. The third pair of nerves. 

Musce Volitantes. (musca, a Jly.) A fanciful appellation 
given to an appearance as of particles moving before 
the eyes ; frequently accompanying the formative stage 
of amaurosis, but often existing unconnected with that 
affection. 

Myocephalon, (j*vi*,ajly, and k«p*k», the head.) A small pro- 
trusion of the iris through a wound or ulcer of the cor- 
nea, supposed to resemble the head of a fly. 

Mydriasis. (/uvf*a>, to abound in moisture.) Preternatural 
dilatation of the pupil, formerly supposed to be caused 
by an undue secretion of the humours. 

AlYODEsoriA. (put, a mouse ; oft?, likeness; and «4, the eye.) 
See muscse volitantes. 

Myopia. (j*m,to shut, and &4, the eye.) Near sightedness. 

Myosis. (,«i/».) Unnatural contraction of the pupil. 

Nasal Duct. The passage leading from the lachrymal sac 
in f o the nose. 

Nebula. A light superficial opacity of the co/nea. 

Nictitation. An involuntary twinkling of the eyelids. 

Nystagmus. (vwraj^oj, dormitatio.) Oscillation of the eye- 
ball. 

Nyctalopia. (vv%, night; axaxig, blind; &4, the eye.) Night 
blindness. 

Obliqui. The obliquus superior and inferior muscles of the 

eye. 
Oculus. The eye. 
Oculus Bovinus. (bos, an ox.) An enlargement of the eye 

caused by disease. Hydrophthalmus. 
Oculus Leporinus. (lepus, a hare.) See lagophthalmus. 
Onyx. (ow|, a nail.) A purulent deposition between the 
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laminae of the cornea, resembling the white appearance 
at the root of the nails. 
Ophthalmia. ( <$>8*ty«, the eye.) A general term for in- 
flammation of the eye. 
Contagiosa or Purulenta. Purulent oph- 
thalmia. 

— Catarrhalis or Mucosa. Catarrhal ophthalmia. 

Gonorrhoica. Gonorrhoea! ophthalmia. 

Morbillosa. Ophthalmia consequent upon 

measles. 
Neonatorum, (yio;, juvenis.) Purulent oph- 
thalmia of infants. 
Scarlatinosa. Ophthalmia following scarla- 
tina. 
Erysipelatosa or Serosa. Erysipelatous oph- 
thalmia. 

Tarsi. Inflammation of the borders of the 

eyelids. 

Variolosa. Ophthalmia following small pox. 

Ophthalmic. Relating to the eye. 
Ophthalmitis. Inflammation of the globe. 
Ophthalmitis Interna or Externa. Inflammation affect- 
ing more particularly the internal or external tissues of 
the eye. 
Ophthalmo-Blennorrhosa. Purulent ophthalmia. 
Ophthalmodynia, (?<pQ**f*cr, oJvw, pain.) Violent pain in 

the eyeball. Neuralgia. 
Ophthalmology, (\ey,t, a discourse.) The science of 

medicine in relation to the eye. 
Ophthalmoplegia. (?r»ry», a blow or stroke.) Paralysis of 

the muscles of the eyeball. 
Ophthalmopoma. (irovfa, to labour.) Intense pain in the 

eye. 
Ophthalmoptosis. (trrofK, a falling down.) Displacement 
of the eyeball. 
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Ophthalmorriiagia. (gae, to flow.) Hemorrhage from the 

eye or palpebra?. 
Ophthalmos. (i?rT°y.'M, to see.) The eye. 
Optometer. An instrument for measuring the limits of 

distinct vision. 
Orbita. The bony cavity which contains and protects the 

eyeball. 
Oxyopia, {c^ut, sharp; oo^-, the eye.) Acuteness of vision. 



Pacheablephara. Pachytes. (jra^uc, thick; fihifupov, lite 

eyelid.) Enlargement and thickening of the eyelid. 
Palpebrje. (a palpitando, from their frequent motion.) 

The eyelids. 
Pannus. (pannus, cloth.) A thickened vascular condition 

of the conjunctiva, covering the cornea. 
Pathetici. The fourth pair of nerves or trochleares. 
Phalangosis. ($ctxtey%, a row of soldiers.) Inversion of 

the cilia. 
Periorbita. The fibrous membrane lining the orbit. 
Peribrosis. (jt^i, about; fawns, erosion.) Inflammation of 

the canthi, attended with excoriation. 
Pinguecula. (Pinguis, fat.) A little tumour apparently 

adipose, sometimes growing on the conjunctiva. 
Phthisis Oculi. Collapse or shrinking of the eyeball. 
Prophysis. (jr^; <putns, natura.) Adhesion of the globe to 

the eyelid. 
Phlyctenule. (<pmjkt'mvj.i, small bladders; from <j>\t/£», to 

be hot.) Vesicles containing a watery fluid. 
Photophobia. (<p«c, light; qofieu, to dread.) Intolerance 

or dread of light. 
Photopsia. (<f«j, light ; (*{,«, vision.) Luminous appearances 

sometimes seen in amaurosis, and other affections. 
Pigmentum Nigrum. The dark colouring matter secreted 

by the vessels of the choroid membrane. 
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Posterior Chamber. The part of the eyeball immediately 

behind the iris, occupied by the aqueous humour. 
Presbyopia, (wperfkn, old; a>-{, the eye.) Far-sightedness. 
Prolapsus Iridis. Protrusion of the iris through an ulcer 

or wound of the cornea. 
Protopsis. (ttco, before; jtw™, to full.') Protrusion of the 

globe between the palpebral. 
Psoropiithalmia. (4*/>*, scabies; o^u.\fAO(.) Inflamma- 
tion of the margin of the palpebral, frequently attended 
with a troublesome pruritus, and therefore supposed to 
be of psoric origin. 
Pterygium. (V^i/I, a wing.) A morbid production of a 
triangular shape, usually growing from the internal an- 
gle of the eye, and supposed to have its seat in the sub- 
conjunctival cellular tissue. 
Piitheiriasis. (<p6sif>i'j.<ri<-, pedicularis morbus.) Pediculi 

attached to the eyelashes. 
Ptilosis. (Vt/aoc, bald.) Loss of the cilia. 
Ptosis. (iriTrra,, to fall.) Paralysis of the upper eyelid. 
Puncta Lachrymalia. The orifices of the lachrymal ca- 

naliculi at the inner canthus of the eye. 
Pupil, (pirpilla.) The aperture in the centre of the iris 

for the passage of light to the retina. 
Purulent Ophthalmia. Conjunctivitis, accompanied with 

the secretion of a purulent matter. 
Pustular Ophthalmia. Conjunctivitis attended with pus- 
tules, generally of a strumous character. 

Reclination. A mode of operating for cataract in which 
the lens is turned backwards into the vitreous humour, 
on a line with the inferior margin of the pupil. 

Retina, (rete, a net.) The nervous expansion on the in- 
ner surface of the eye, for receiving the impression of 
light. 

Retinitis. Inflammation of the retina. 
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Rheumatic Ophthalmia. Inflammation of the sclerotica, 

produced by atmospherical vicissitudes. 
Rhexis, or Rheoma Oculi. 0")^*, a rupture.) Rupture 

of the eyeball. 
Rhocas. (/>o«of, qui fluxlione labor at.) See epiphora. 
Rhytidosis. (furu, a wrinkle; epuu, to draw.) Collapse of 
the cornea. 



Scheroma. Dryness of the eye, from a defect of the secre- 
tion of tears. 
Sclerotica. {o-kkm^, hard.) The firm white fibrous mem- 
brane, which invests the eye, and preserves the form of 

the organ. 
Scotomata. (<™otm», to darken.) Dark spots sometimes 

6een in amaurosis. 
Scrophulous or Strumous Ophthalmia. Inflammation of 

any of the tissues of the eye, modified by the strumous 

diathesis. 
Secondary Cataract. An opaque capsule remaining after 

the absorption of the crystalline. 
Staphyloma. (W=t<f>uA», a grape.) Projection of the cornea 

in the form of a whitish or pearl coloured tumour. 

Bacemosum. (racemus, a lunch of grapes.) 

Protrusion of the iris through several ulcers 
in the cornea, exhibiting an appearance not 
unlike a cluster of berries. 
Staphylosis. A protrusion or protuberance of the choroid 

from attenuation of the sclerotica. 
Stillicidium. (stillo, to drop ; cado, to fall.) Redundancy 

of tears, from some obstruction in the excretory portion 

of the lachrymal organs. 
Strabismus. (trrpit^a,, to squint.) Squinting, a disease 

which consists in some deviation of the optic axes from 

their uniform directions. 
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Stye. A little furunculous tumour on the margin of the 
eyelid. 

Symblefharon. Qniv, together, and /3\*j>«/>», eyelid.') Adhe- 
sion of the eyelids to the globe. 

Synchisis. {a-uyxpu, to confound.) Dissolution of the vitreous 
humour, from absorption of the septa of the membrana 
hyaloidea. 

Synechia. Anterior, (a-ws^a*, continuity.) Adhesion of 
the iris to the cornea. 

Posterior. Adhesion of the uvea to the capsule 

of the lens. 

Synizesis. (ow/fxw, a flowing together.) Closure of the 
pupil. 



Tarsoraphia. Qrapa-c;, tarsus; paQt,, a suture.) Excision of 
the tarsal margins ; sometimes practised for the cure of 
ectropium. 

Tarsus. The firm elastic cartilage which forms the border 
of each eyelid, and preserves their even expansion, and 
accurate adjustment to the globe. 

Taraxis. Qr*pa.o-<ra>, to disturb.) A slight degree of conjunc- 
tivitis. 

Traumatic Cataract. Qrp*ufM,a wound.) Opacity of the 
lens, produced by injury. 

Trachoma, (t/j^i/?, rough.) See psorophthalmia. 

Trichiasis. (Sy/f, a hair.) Inversion of the cilia. 

Tunica Arane^e. (a/xaw, a spider.) The capsule of the lens. 

Tunica Jacobi. A thin delicate membrane between the 
choroid and retina, so called from its discoverer. 

Tunica Ruschiana. The internal lamina of the choroid, 
seen only in animals. 

Tylosis, (wwt, callosity.) Thickening and induration of 
the ciliary margins. 
Z 
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Uvea, (uva, an unripe grape.) The posterior surface of 
the iris, supposed in animals, to bear some resemblance 
to an unripe grape. 

Unguis. A collection of matter between the lamina) of the 
cornea. 

Visus Coloratus. A defect of vision in which objects ap- 
pear surrounded by various colours; occasionally ob- 
served in amaurosis. 
Dejiguratus. Vision attended with a confused or dis- 
torted appearance of objects, 

Dimidiatus. Vision attended with the perception of 

only one half of an object. 

Duplicalus. Double vision. 

Lucidus. An appearance as of flashes of light before 

the eyes. Photopsia. 
Muscarum. An appearance as of flies, or minute in- 
sects passing before the eyes. 
Nebulosus. Vision in which objects appear as if en- 
veloped in a cloud or mist. 

JReticulatus. Objects appearing as if seen through a 

net-work or gauze. 
Vitreous Humour. The transparent fluid secreted by the 
hyaloid membrane, and occupying the posterior portion 
of the eye. 

Xeroma. Qtyoc, dry.) An affection in which the conjunc- 
tiva, though unchanged in appearance, imparts to the 
patient a sensation of unnatural dryness. In such 
cases, it is supposed to arise from obstruction of some 
of the lachrymal ducts. When it occurs as a symptom 
in the early stage of ophthalmia, it is owing to deficient 
secretion on the part of the lachrymal gland. Xeroph- 
thalmia. 
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Xerosis. A term applied to a peculiar dry and shrivelled 
condition of the conjunctiva. 

Xerophthalmia. Inflammation, with dryness of the con- 
junctiva; a frequent symptom in the early stage of oph- 
thalmia. 



